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 This thesis examines the evolution of the adolescent sex education during from 
1907 to 1975, from the perspective of Indiana and highlights the contingencies, 
continuities, and discontinuities across place and time. This period represents the 
establishment of the defining characteristics of sex education in Indiana as locally 
controlled and school-based, as well as the Social Health Association’s transformation 
from one of a number of local social hygiene organizations to the nation’s only school 
based social health agency. Indiana was not a local exception to the American sex 
education movement, but SHA was exceptional for SHA its organizational longevity, 
adaptation, innovation in school-based curriculum, and national leadership in sex 
education. Indiana sex education leadership seems, at first glance, incongruous due to 
Indiana’s conservative politics. SHA’s efforts to adapt the message, curriculum, and 
operation in Indiana’s conservative climate helped it endure and take leadership role on a 
national stage. By 1975, sex education came to be defined as school based, locally 
controlled and based on the medicalization of health, yet this growing national consensus 
belied deep internal contradictions where sex education was not part of the regular school 
health curriculum and outside of the schools’ control. Underlying this story is 
fundamental difference between social hygiene and health, that hygiene is a set of 
practices to prevent disease, while health is an internal state to promote wellness. 
Philip Scarpino, PhD, Chair 
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Chapter 1: Talking Sex, Teaching Sex, and Learning Sex 
The history of adolescent sex education in the United States, according to sex 
education historian Julian Carter, is a “story of shifting strategies aimed at discouraging 
people from having sex outside of marriage.”1 These shifts in strategies were reflected 
in—and often influenced by—the sex education movement in Indiana. The Social Health 
Association of Indiana (SHA), established in 1937, is the nation’s longest operating 
school-based health education organization; however, the Indiana sex education 
movement started much earlier.2 This thesis examines the evolution of adolescent sex 
education from 1907 to 1975 from Indiana’s perspective, primarily through SHA and its 
predecessor organizations. It highlights the contingencies, continuities, and 
discontinuities across place and time.3 This period represents the establishment of the 
                                                          
1
 Julian Carter, “Birds, Bees and Venereal Disease: Towards an Intellectual History of Sex Education,” 
Journal of the History of Sexuality 10, no. 2 (April 2001): 234. I use the term “sex education” to refer to the 
adolescent school-based efforts that varied over time as well as to describe the broader movements, as any 
faction in the debates did not specifically claim this term. Where possible, I used the sexual terminology 
employed by the historical actors. Robin Jensen argues that reformers employed “ambiguous language” 
purposefully to “maintain or affect existing social structures.” For a discussion of the critical role of 
rhetoric and “ambiguous language” in the sex education debates, see Robin E. Jensen, Dirty Words: The 
Rhetoric of Public Sex Education, 1870–1924 (Urbana: University of Illinois Press, 2010), 2. For the 
historic construction of sexual terminology, see John D’Emilio and Estelle B. Freedman, Intimate Matters: 
A History of Sexuality in America (Chicago: University of Chicago Press, 2012), ii–xii. 
2
 This thesis is part of a larger public history project that includes archival review, oral histories, public 
exhibits, and academic analysis and presentation. The SHA records, oral histories, and project reports 
prepared in conjunction with the project are deposited in the IUPUI Ruth Lily Special Collections Library. 
Samples of the public exhibits and posters are included as appendices to the document. In 1993, an initial 
collection of SHA records was deposited in the IUPUI Archives and cataloged as the Social Health 
Association of Central Indiana (SHAIC) Records. In 2014, in conjunction with this research project, 
another large accession was placed in the archives that included not only records created since the initial 
donation, but also historical records found in the interim. At the time that I consulted the records, however, 
they were housed in the basement of SHA offices in the English Building in Indianapolis, Indiana. They 
were not well organized, so my citations refer to the container label at the time they were consulted. As of 
June 2015, the 2014 accession had not been organized or a collection guide made available. This second 
accession will be referred to as SHA Files. 
3
 I selected 1907 as the beginning date for this thesis based on both the emergence of the American 
movement and the work in Indiana in 1907. I chose 1975 as the ending date because SHA no longer being 
an affiliate of the ASHA. In addition, the changes in birth control and abortion marked the period after 
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defining characteristics of sex education in Indiana as locally controlled and school-based 
as well as SHA’s transformation from one of a number of local social hygiene 
organizations into the nation’s predominant school-based social health agency. While 
Indiana was not an exception to the American sex education movement, SHA was 
exceptional for its organizational longevity, adaptation, innovation in school-based 
curriculum, and national leadership in sex education.4  
Indiana’s eventual leadership in sex education seems, at first glance, incongruous 
due to the state’s conservative politics.5 However, sex education did not fit neatly into 
any specific political agenda. Sex education shared many underlying tensions of the 
Hoosier state as a whole. Indiana has been wary of government power and reacted 
strongly against efforts to encroach on its personal independence and fiscal 
conservativism. Yet Hoosiers were known for accommodating change, and developing 
innovative public-private partnerships.6 SHA’s efforts to adapt the message, curriculum, 
and operation in this conservative climate helped it endure and take a leadership role on 
the national stage. By 1975, sex education came to be defined as school-based, locally 
controlled, and rooted in the medicalization of health. However, the growing national 
                                                                                                                                                                             
1975 as different. There is enough overlap in mission, activities, and leadership to argue the 1907, 1922, 
and 1938 groups were a continuation of the movement. See Appendix 1 for a list of the organizations.  
4
 To date there have been no published state or local studies of sex education beyond short case studies 
primarily focused on defeated sex education movements. SHA’s claim to be the longest operation is based 
on the end of local ASHA affiliates in the 1970s as well as SHA attendance at national conferences. Oral 
History of Roberta West Nicholson by F. Gerald Handfield, 1985, Manuscript Section, Indiana Division, 
Indiana State Library,  Indianapolis, IN.; Angela Potter, Oral History with Nancy Haskell, Executive 
Director SHA 1988–2000, August 12, 2013, SHACI Records; Angela Potter, Oral History with Michael 
Howe, SHA Executive Director 2007–2013, November 14, 2014, SHACI Records. 
5
 James H. Madison, Hoosiers: A New History of Indiana (Bloomington: Indiana University Press, 2014); 
Richard B. Pierce, Polite Protest: The Political Economy of Race in Indianapolis, 1920–1970 
(Bloomington: Indiana University Press, 2005). 
6
 This analysis follows the recent work of James Madison. Madison, Hoosiers. 
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consensus around sex education belied deep internal contradictions where sex education 
was not part of the regular school health curriculum and outside of schools’ control. 
Underlying the evolution of sex education is the fundamental difference between social 
hygiene and health as advocates began to move from hygiene as a set of practices to 
prevent disease towards health as an internal state to promote wellness.   
This is not a story of Indiana’s triumph or failure in its vision of sex education or 
even the medical profession exerting control over the agenda. It instead demonstrates that 
intricate ideologies and negotiations took place in the debate over sex education, causing 
both progress and setbacks. The difficulty in forming a cohesive strategy even among 
proponents was one of the fundamental tensions embedded with sex education itself. 
Politically, it relied on a progressive, democratic ideology that sought individual health 
and welfare and a conservative distrust of any national program aimed at constraining 
choice. These contradictions played out at every level—from federal policy to individual 
sexual decision making.7 At the national level, the federal government and national 
organizations such as the American Social Hygiene Association (ASHA) and the 
American Medical Association (AMA) set the agenda and shaped funding. At the state 
level, the governor, legislators, and state agencies set policies that directed activities. Less 
studied, sex education implementers profoundly shaped the sex education experience 
through their interpretation and implementation of the curriculum at the school and 
                                                          
7
 This examination of the various powers and limits of the players was identified by Schoen in her account 
of eugenics in North Carolina. Johanna Schoen, Choice & Coercion: Birth Control, Sterilization, and 
Abortion in Public Health and Welfare (Chapel Hill: University of North Carolina Press, 2005), 8–10. This 
idea also draws upon looking at sex education from the “user” perspective, see Nelly Oudshoorn and 
Trevor J. Pinch, How Users Matter: The Co-Construction of Users and Technology (MIT Press, 2005).The 
theme of contradictions emerges in many periods, see for examples Jensen, Dirty Words; Susan K. 
Freeman, Sex Goes to School: Girls and Sex Education before the 1960s (Urbana: University of Illinois 
Press, 2008). 
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individual level.8 Finally, the most significant power seems to have lain in the hands of 
those individuals—the students. Only the students had the ability to learn, to ask 
questions, and to make the behavioral changes so debated and desired, and yet the other 
players seemed to pay the least attention to this group. Despite real differences in power, 
no one agency or individual ever possessed total control, and all of the participants 
shaped the course from the schoolroom to the bedroom.9 
Though local control of the content of the curriculum defined sex education in the 
United States, the interplay of national and local factors for school systems and 
government decision-makers remains largely unexplored by historians.10 Looking 
primarily at national sources, particularly newspaper accounts, flattens the complexities 
and alliances at the local level, and diminishes the role of informal networks between 
                                                          
8
 Implementers included state agency leaders, teachers, and groups such as the SHA. The more commonly 
used term “teacher” is contested throughout this period, due to debates over authority. In this case, I have 
used the term “implementer” to highlight the role that sex education played as a social policy, not merely 
just a curriculum or lesson. Schoen, Choice & Coercion, xvii; Jeffrey P. Moran, “‘Modernism Gone Mad’: 
Sex Education Comes to Chicago, 1913,” Journal of American History 83, no. 2 (September 1, 1996): 481–
513. 
9
 The research attempting to capture the adolescent perspective emphasizes the importance of formal as 
well as informal education. See for examples, Beth L. Bailey, From Front Porch to Back Seat: Courtship in 
Twentieth-Century America (Baltimore: Johns Hopkins University Press, 1988); Joan Jacobs Brumberg, 
The Body Project: An Intimate History of American Girls (New York: Random House LLC, 2010); 
Freeman, Sex Goes to School. For international comparisons with the American and international eugenics 
movements, Schoen, Choice & Coercion; Daniel J. Kevles, In the Name of Eugenics: Genetics and the 
Uses of Human Heredity (Berkeley: University of California Press, 1985). 
10
 The American model of local control is unusual nationally. For international comparisons, see Lutz 
Sauerteig and Roger Davidson, Shaping Sexual Knowledge: A Cultural History of Sex Education In 
Twentieth Century Europe (London: Routledge, 2009); Jonathan Zimmerman, Too Hot to Handle: A 
Global History of Sex Education (Princeton: Princeton University Press, 2015). 
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reformers.11 Focusing on political debates, as opposed to curriculum, minimizes a high 
degree of overall continuity in message and method during the twentieth century.12 
To better understand Indiana’s place in the national sex education movement, it is 
important to understand how the changes in talking about sex, shaped teaching sex, and 
learning about sex. Talking about sex changed due to society's views of sexuality and 
adolescence. While historians have emphasized the importance of the changing meaning 
of “dirty words,” related to sex, and the social hygiene movement, Indiana’s experience 
demonstrates the importance of the medicalization of sex and health in the twentieth 
century and the connections to changes in the practice of medicine. The defining aspect 
of teaching sex was its local character that was directed by schools, which emerged from 
1907 to 1975. Due to the American focus on the “local,” the factors shaping this diffuse 
pattern of control and implementation can be best understood at the local level. Tracing 
learning about sex at the classroom level by teachers or social hygiene reformers adds 
another level of contingency. In the classroom and in policy debates, both proponents and 
opponents of sex education focused on an instrumental model of education where 
increased knowledge led to changes in behavior. Yet, there was not always this consensus 
on the instrumental model. In Indiana, public health, physicians, and social health 
advocates suggested alternatives to this instrumental model that were based on different 
ideas about sexual knowledge, authority, and evaluation that competed for dominance.  
 
                                                          
11
 Natalia Mehlman, “Sex Ed... and the Reds? Reconsidering the Anaheim Battle over Sex Education, 
1962–1969,” History of Education Quarterly 47, no. 2 (May 1, 2007): 203–32. 
12
 For another perspective on continuity that emphasizes AIDS as the primary turning point in sex 
education,  see Zimmerman, Too Hot to Handle. 
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Talking Sex 
The Progressive Era, roughly the period from 1890–1920, valued the combination 
of the medical and scientific strategies to promote moral living.13 The doctrine of social 
hygiene was closely tied to the Progressive-Era ideology of medicalization, which turned 
moral problems into medical conditions that could best be remedied by science. 
Sociologist Peter Conrad’s Deviance and Medicalization shows how cultural 
understanding of venereal disease changed from one of badness to one of sickness in the 
early twentieth century.14 Medicalization is a series of cultural processes where social 
problems became medical conditions and thus became the subject of medical study, 
diagnosis, prevention, or cure. For example, Indiana’s social hygiene leader, Dr. John 
Hurty used the term “sexual plagues” in 1910 to refer to venereal diseases’ work as 
                                                          
13
 Theodore M. Porter, Trust in Numbers: The Pursuit of Objectivity in Science and Public Life (Princeton: 
Princeton University Press, 1996). 
14
 Since Conrad’s path-breaking work, historians have explored the historical processes involved. Peter 
Conrad, Deviance and Medicalization: From Badness to Sickness (Philadelphia: Temple University Press, 
1992); Peter Conrad, The Medicalization of Society: On the Transformation of Human Conditions into 
Treatable Disorders (Baltimore: Johns Hopkins University Press, 2007). For a more recent interpretation of 
medicalization, see Peter Conrad, “Wellness as Virtue: Morality and the Pursuit of Health,” Culture, 
Medicine & Psychiatry 18, no. 3 (September 1994): 385–401; Philip K. Wilson, “Confronting ‘Hereditary’ 
Disease: Eugenic Attempts to Eliminate Tuberculosis in Progressive Era America,” Journal of Medical 
Humanities 27, no. 1 (Spring 2006): 19–37; Adele E. Clarke et al., eds., Biomedicalization: Technoscience, 
Health, and Illness in the U.S. (Durham, NC: Duke University Press Books, 2010); Juanne N. Clarke, 
“Medicalization and Changes in Advice to Mothers about Children’s Mental Health Issues 1970 to 1990 as 
Compared to 1991 to 2010: Evidence from Chatelaine Magazine,” Health, Risk & Society 15, no. 5 (August 
2013): 416–31; John Burnham, “The Societization of Medicine or the Medicalization of Society?,” Reviews 
in American History 37, no. 4 (December 2009): 611–16; Elena Conis, Vaccine Nation: America’s 
Changing Relationship with Immunization (Chicago: University of Chicago Press, 2014).Peter Conrad, 
“Wellness as Virtue: Morality and the Pursuit of Health,” Culture, Medicine & Psychiatry 18, no. 3 
(September 1994): 385–401; Philip K. Wilson, “Confronting ‘Hereditary’ Disease: Eugenic Attempts to 
Eliminate Tuberculosis in Progressive Era America,” Journal of Medical Humanities 27, no. 1 (Spring 
2006): 19–37; Clarke et al., Biomedicalization; John Burnham, “The Societization of Medicine or the 
Medicalization of Society?,” Reviews in American History 37, no. 4 (December 2009): 611–16; Conis, 
Vaccine Nation. Medical historian Andrea Tone argues for understanding medicalization as a cultural 
frame, allowing for more agency and interaction between physicians and patients. She describes a model of 
the physician-patient relationship, where the physician maintained a position of authority while patients 
could also demonstrate agency through their patterns of consumption. Andrea Tone, The Age of Anxiety: A 
History of America’s Turbulent Affair with Tranquilizers (New York: Basic Books, 2012); Porter, Trust in 
Numbers: The Pursuit of Objectivity in Science and Public Life.  
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“social assassins” and hoped to link together the moral language of the Bible with the 
new growing cultural importance of microbiology.15 As part of the medicalization 
process, Progressives had tremendous faith in the power of education to change behavior, 
seen in virtually all of their movements. This basic premise was applied to everything 
from prostitution and masturbation in the case of the social hygiene movement, to clean 
milk in the child hygiene crusade, to the “feeble minded” in the mental hygiene effortst, 
and to any number of “deviants” in the racial hygiene, or eugenics.16  
Venereal diseases such as syphilis and gonorrhea were either incurable or 
extremely difficult to treat with medicines prior to the 1940s. With advances in medical 
science, syphilis became less a social ill and more a medical problem to be solved.17 From 
the public health perspective, venereal disease education efforts remained at center stage 
from World War I until after World War II. Progressive-Era state and local public health 
officials took responsibility for venereal disease control, moving gradually from 
emergency responses to disease epidemics to the more general promotion of public 
health. Other early public health education efforts indirectly influenced the sex education 
                                                          
15
 Indiana Society for Social Hygiene, Social Hygiene vs. the Sexual Plagues with Their Rapid Invasion of 
the American Home. The Direful Consequences of Sex Secrecy and the Obligation of Parents and the State 
to Protect the Rising Generation (Indianapolis: Indiana State Board of Health, 1910), 3. 
Duffy, The Sanitarians; Rembis, Defining Deviance; Rima Apple, Perfect Motherhood: Science and 
Childrearing in America (New Brunswick, N.J: Rutgers University Press, 2006); Wendy Kline, Bodies of 
Knowledge: Sexuality, Reproduction, and Women’s Health in the Second Wave (Chicago: University of 
Chicago Press, 2010); Dawley, Changing the World; McGerr, A Fierce Discontent. 
16
 Michael Rembis, Defining Deviance: Sex, Science, and Delinquent Girls, 1890-1960 (Urbana: University 
of Illinois Press, 2013). 
17
 European medical researchers’ isolation of the syphilis bacteria in 1905 brought more attention to the 
disease by public health officials. 
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movement, such as child and maternal health, school safety, infectious diseases 
laboratories, and, most notoriously, eugenics.18 
Society viciously debated sex education for more than a century, which 
demonstrated its strong cultural power, despite the repeated demonstrations that 
increasing sex education has little direct impact on social issues such as teenage 
pregnancy, syphilis and AIDS rates, or divorce rates.19 Education policy leaders and 
sociologists have developed a number of theories over the enduring cultural power of the 
issue. Irvine argues in Talk About Sex that sex education draws its cultural power from 
sexual shame and fear.20 More than just a political movement, however, ideas about sex 
are also deeply personal. The understanding of the importance of sex, divided into views 
of sex as natural or sacred by sociologist Kristen Luker, is often the best predictor of the 
support of sex education.21 While most of these sociological and historical explanations 
of sex education tie into the changing ideas of sex in the debates, they pay less attention 
to the discourse of health and the medicalization of sex.22 The role of the medicalization 
                                                          
18
 Allan M. Brandt, No Magic Bullet: A Social History of Venereal Disease in the United States Since 1880 
(New York: Oxford University Press, 1987); John Parascandola, Sex, Sin, and Science: A History of 
Syphilis in America (New York: Greenwood Publishing Group, 2008); Philip K. Wilson, “Bad Habits and 
Bad Genes: Early 20th-Century Eugenic Attempts to Eliminate Syphilis and Associated ‘Defects’ from the 
United States,” Canadian Bulletin of Medical History 20, no. 1 (June 2003): 11–41; Alexandra M. Lord, 
Condom Nation: The U.S. Government’s Sex Education Campaign from World War I to the Internet 
(Baltimore: Johns Hopkins University Press, 2010). 
19
 Moran has even gone as to pronounce it a “failure” from the historical perspective. Jeffrey P. Moran, 
Teaching Sex: The Shaping of Adolescence in the 20th Century (Cambridge, MA: Harvard University 
Press, 2000), 217–34. 
20
 Janice M. Irvine, Talk About Sex: The Battles Over Sex Education in the United States (Berkeley: 
University of California Press, 2002). 
21
 Kristin Luker, When Sex Goes to School: Warring Views on Sex--and Sex Education--since the Sixties 
(New York: W. W. Norton & Co., 2006). 
22
 For a recent review on the scholarship on sex education and the social functions of education, see Natalia 
Mehlman Petrzela, Classroom Wars: Language, Sex, and the Making of Modern Political Culture (New 
York: Oxford University Press, 2015). 
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of sex has not been evaluated in the sex education secondary literature and offers a richer 
understanding of the variety of authorities in the sex education debate.23 
In the first half of the twentieth century, liberalization of views of sex gradually 
led to more public discussions about sexuality, as well as actual changes in sexual 
behavior.24 In addition to the social hygiene movement, feminists and birth control 
activists made limited strides in increasing women’s legal rights and access to 
contraceptives. In terms of behavior, this generation enjoyed a general increase in 
premarital sexual intercourse, more variety in sexual positions, and a new focus on sexual 
fulfillment in marriage. Increasingly, the voices of deodorant advertisers, doctors, peers, 
and parents competed with classroom lessons to determine backseat realities. The 1960s 
became a turning point where the growing sexual liberalism changed underlying social 
structures, such as family composition and work patterns.25 
Debates surrounding birth control proved the most volatile public health issue in 
the twentieth century, more than eugenics at the beginning of the twentieth century or 
                                                          
23
 Burek Pierce work offers an example of the importance of this perspective as she looks at the debates 
between mothers and physicians in the creation of health texts to be used in the home. Jennifer Burek 
Pierce, What Adolescents Ought to Know: Sexual Health Texts in Early Twentieth-Century America 
(Amherst: University of Massachusetts Press, 2011). 
24
 The study of the history of sexuality reflected a cultural assumption that sex is historically and culturally 
relative, with understanding of sexual behaviors changing over time. In contrast to essentialist positions, 
where sexuality represents an “overpowering force in the individual,” constructivist or postmodern 
frameworks represent the biological aspects of sex as taking on their meanings from the specific historic 
context. Michel Foucault, The History of Sexuality (New York: Pantheon Books, 1978); Nathanson, 
Dangerous Passage; Elaine Hatfield, Love and Sex: Cross-Cultural Perspectives (Lanham, MD: University 
Press of America, 2005). 
25
 In many ways, this complex calculus, not well understood by sex educators or subsequent historians, 
offers another interpretation of the success or failure of sex education. Bailey, From Front Porch to Back 
Seat. 
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abortion battles at the end of the century.26 Though often difficult to find, birth control 
sale and distribution was generally legal in the United States throughout most of the 
nineteenth century. Women across the twentieth century sought to limit their family size 
in an era of social and technological change and birthrates declined during the first four 
decades of the twentieth century.27 During the Progressive Era, U.S. reformers attempted 
to legalize or criminalize contraceptive technology. The social purity movement also tied 
to the social health movement, targeted birth control in its efforts to outlaw vice due to 
the association between birth control, prostitution, and obscenity. The 1873 Comstock 
Act, prohibited mailing contraceptive devices or any form of contraceptive information, 
often including sex education materials. By the beginning of the twentieth century, state 
and federal governments prosecuted Comstock cases, and the contraceptives disappeared 
from newspapers and store shelves—but not the bedroom. Birth control advocacy 
organizations were developed, including in Indiana, often tied to the maternal health 
movement of the 1920s. In 1953, birth control activist Margaret Sanger brought together 
scientist Gregory Pincus and biologist and women’s rights activist Katherine McCormick 
to begin research on hormonal contraception. The Food and Drug Administration 
                                                          
26
 Irvine, Talk About Sex; Donald T Critchlow, The Politics of Abortion and Birth Control in Historical 
Perspective (University Park: Pennsylvania State University Press, 1996); Kristin Luker, Abortion and the 
Politics of Motherhood (Berkeley: University of California Press, 1985); Schoen, Choice & Coercion. 
27
 Andrea Tone, Devices and Desires: A History of Contraceptives in America (New York: Hill and Wang, 
2002); Peter Engelman, A History of the Birth Control Movement in America (Santa Barbara, Calif.: 
Praeger, 2011); Joseph F. Thompson, “The Faithful Few: A History of Planned Parenthood of Central 
Indiana” (Indianapolis, IN: Planned Parenthood of Central Indiana, 2007); Carrie Sorensen, “‘One of the 
Proudest Achievements’ : Organized Birth Control in Indiana, 1870s to 1950s” (Indiana University, 2006); 
Rickie Solinger, Pregnancy and Power: A Short History of Reproductive Politics in America (New York: 
New York University Press, 2007); Lawrence R. Samuel, Sexidemic: A Cultural History of Sex in America 
(Lanham, England: Rowman & Littlefield Publishers, 2013); Allan C. Carlson, Godly Seed: American 
Evangelicals Confront Birth Control, 1873-1973 (New Brunswick: Transaction Publishers, 2012); Suzanne 
White Junod, “Perspectives on the Pill: An Essay Review,” Journal of the History of Medicine and Allied 
Sciences 57, no. 3 (2002): 333–39. 
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approved the first birth control pill in 1960. In 1973, the United States Supreme Court 
legalized abortion.28   
The birth control movement shared many themes, allies, and strategies with the 
sex education movement, particularly the medicalization of sexuality. Birth control 
moved out of the mail and drug stores increasingly in the 1930s and 1940s as physicians 
extended their control into this area of women’s lives. Physicians increasingly regulated 
women’s contraceptive choices, as well as delivering their babies in the hospitals.29 In the 
whole, prior to the 1970s, sex education included little information on contraceptives, 
despite the fears of the opponents. Much like how sex education brought adolescent 
sexuality in the public eye, birth control support, and opposition became a political 
movement that transformed women’s most intimate and private movements into public 
phenomena. As with sex education, the larger political and gender climate proscribed and 
defined these choices, highlighting both the shared and conflicting ideas across political, 
class, and racial boundaries.30  
The current adolescent sex education movement began in the early twentieth 
century as part of the Progressive Era, shaped by the birth of the social hygiene 
movement and the newly termed “adolescent.” Adolescence represented a “dangerous 
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passage” for young men and women, as society sought to define and control their bodies 
in the name of the future of America. The year 1904 marked psychologist G. Stanley 
Hall’s invention of the sexual adolescent as “the period of chastity between puberty, or 
sexual awakening, and marriage, when the young man or woman’s sexual impulses could 
finally be expressed.” Due to the transformation of society in the post-bellum period, 
such as child labor laws and later marriage, older psychologists marked the end of 
childhood at age ten. Hall, however, felt that in the nineteenth-century adolescence, his 
term, represented the ages fourteen through twenty-four.31 He understood this period of 
adolescence as a time when “younger individuals experience emotional and behavioral 
confusion, prior to establishing stability and reaching adulthood.”32 Adolescence's 
characteristics included increased attention seeking, risky behaviors, and dependence on 
friendships as well as criminal activity and sex and alcohol use. Hall believed that the 
media, including racy detective novels, encouraged these dangerous behaviors. Hall also 
credited the biological changes of puberty, including the rapid physical growth and 
change. Hall tied his theory to French naturalist Jean-Baptiste Lamarck’s theory of 
acquired characteristics, where acquired characteristics and memories, such as these 
societal changes in views of adolescence, were passed down through generations. Also 
critical to his theory was the importance he placed on sexuality, especially masturbation, 
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as wasteful sexual activity. He adopted an economic model where limited energies should 
be invested in profitable activities to maximize health.33 
Hall's work lent scientific support to sex education approach to adolescent 
education, an intersection of morals, economic stability, and physical health.34 From the 
beginning of the twentieth century, scientific debates surrounding adolescence centered 
on issues of sexuality, particularly the problematic dissonance between biological and 
emotional preparedness for sexual intercourse.35 Within a changing medical context, 
many felt that the best hope was to reduce it was to educate adolescents before they 
became sexually active. Social science and medical researchers have proved what social 
hygienists have long believed—adolescents are more willing to take risks as they seek 
new experiences and have limited experience with novel adult behavior.36 Reformers 
equated learning about sex with changing adolescent sexual behaviors, such as premarital 
intercourse, termed an instrumental model of education.37 
Adolescent pregnancy, defined in different ways during American history, made 
sex visible, thereby converting private decisions into a public policy issue. Teen 
pregnancy reflected the new epicenter of the intersection of public health and sexuality, 
and American cultural attitudes demonized young mothers. In the early twentieth century, 
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reformers called pregnant adolescents “wayward girls,” and they focused on “saving” 
them as well as their illegitimate children who drained the resources of society. By mid-
century, these same adolescents were “unwed mothers,” which emphasized the 
redemptive value of marriage. Throughout the twentieth century, the mere existence, let 
alone epidemic, of adolescent pregnancy defied twentieth-century understandings of 
adolescence as the period between sexual maturation and reproduction.38   
The sexual revolution of the 1960s and 1970s gave new attention to adolescent 
sexuality. Since the 1960s, the term “teen pregnancy” has gained traction, acknowledging 
the role of fathers and bringing both the focus on preventing pregnancy, not necessarily 
premarital sex, and which was associated with an even broader goal of ending poverty 
and improving society.39 Examining pregnancy from the adolescent perspective 
acknowledges that these pregnancies represent adolescent choices, based on different 
issues than those debated in the media.40 
 
Teaching Sex  
Long-time Indiana educator Nancy Haskell described her history as a sex 
educator as “a roller coaster ride,” with rapidly changing views on sex education and 
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shifting gender and sexual norms.41 Jeffery Moran’s influential study Teaching Sex: The 
Shaping of Adolescence in the Twentieth Century was the first comprehensive study of 
sex education in the United States that focused on the aspirations and limitations of sex 
education and more specifically the ability of public authority to shape personal 
behavior.42 As the pendulum swung “back and forth between sexual liberalism and social 
conservatism,” Moran argues, sex education became a “ritual dance to signify a broader 
range of social and sexual attitudes.”43  
Institutional and political histories of the sex education movement, such as 
Moran’s, portray sex education as a series of pendulum swings between support and 
opposition from the public as well as local, state, and federal governments. In contrast to 
the political pendulum swings, however, the analysis of sex education in the local context 
and from the curriculum materials paints a picture of twentieth-century continuity where 
generations of Hoosiers received the same lessons and asked many of the same questions. 
More recently, cultural historians have focused on a short period, such as the Progressive 
Era, the 1960s or a single theme such as mensuration education. 
The social hygiene movement combined the explicit use of the word “social,” as a 
euphemism for sex, and the practice of “hygiene,” an ideology of maintaining health and 
preventing disease. Social hygiene, though the term differed across the early twentieth 
century, was the employment of measures designed to protect and improve the family as 
a social institution—specifically the elimination of venereal disease and prostitution. As 
opposed to European models, the American social hygiene movement combined the new 
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scientific values of cleanliness with efforts of older moral reform movements’ emphasis 
on personal purity and fighting venereal disease and prostitution.44 The movement was 
largely conservative in nature and focused on continuing traditional social values. Social 
hygienists emphasized sexual continence and strict self-discipline as a solution to societal 
ills, tracing prostitution, drug use, and illegitimacy to rapid urbanization. Social hygiene 
education grew with other public health movements of the era.45 While many social 
hygiene reformers focused solely on the suppression of prostitution and vice, adolescent 
sex education emerged as one of the central activities of the movement and required a 
broader and longer-term strategy.46 At the same time, this idea met with public opposition 
from parents who expressed reluctance to expose their “innocent” children to the 
corrupting messages of the social hygiene reformers. Far from promoting sexuality, 
however, the hygienists hoped to quash adolescent sexuality.47  
Nationally, small social hygiene voluntary associations developed as part of the 
public heath, medical or moral reform communities.48 Hurty, served as a national leader 
in public health and social hygiene education. In addition to his leadership in eugenics 
and sex education, he wrote the first comprehensive food and drug legislation to be 
enacted in the United States, as well as other influential legislation. Local doctors and 
reformers, under John Hurty’s leadership, Secretary of the Indiana State Board of Health 
(IBOH) from 1896–1922, organized the Indiana Society for Social Hygiene in 1907 to 
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improve public health activities surrounding syphilis and gonorrhea. In 1908, the group, 
with the IBOH, published the pamphlet Social Hygiene and the Sexual Plagues, aimed at 
preventing venereal diseases amongst Hoosier adolescents. Hurty attempted to use the 
success of the pamphlet to introduce statewide high school sex education, which was 
blocked as part of a larger backlash to his public health policies. Hurty’s efforts 
represented the first attempt to introduce sex education systematically into Indiana 
schools.49 In 1913, several social hygiene organizations united to form the American 
Social Hygiene Association (ASHA) with a mission to fighting prostitution and venereal 
disease through both medical and educational means. Some of its early efforts included a 
partnership with the U. S. War Department during World War I, in response to a surge in 
venereal diseases, to educate soldiers about venereal diseases and eliminating 
prostitution.50  
In 1937, Indiana responded to the American Social Health Association's (ASHA) 
call for a coordinated community education and founded the Anti-Syphilis League of 
Indiana. ASHA developed into a mature organization by the 1930s with an effective 
network of supporting local organizations, such as the Indiana group in 1937. Facing 
public apathy to its efforts, this group changed its name to the Indiana Social Hygiene 
Association in 1939. The organizers believed that a “cradle to maturity” approach to 
education on “appropriate sexual behaviors” was primarily the duty of school educators. 
In 1942, the group decided to focus on Indianapolis and changed its name to the 
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Indianapolis Social Hygiene Association in order to receive operational funding to hire its 
first staff from the Indianapolis Community Chest, the precursor to today’s United Way. 
Another part of the Progressive-Era medicalization campaigns, the “scientific” 
eugenics movement also played an important role in shaping sex education. Sir Francis 
Galton coined the term “eugenics” in 1883 to describe a philosophy of human betterment 
that enjoyed broad-based acceptance during the period from 1900 to 1950. In 1907, 
Indiana became the first place in the world to enact a eugenic sterilization law.51 Eugenic 
techniques generally fell into the categories of positive eugenics, in the form of 
education, and negative eugenics, including restriction, segregation, and sterilization. In 
terms of sex education, the basic eugenic strategy shifted from protecting innocent 
women and children from the scourges of syphilis and preventing unwise marriages to 
promoting the values of being well born.52 
The introduction and spread of medication for the cure of syphilis and other 
venereal diseases inspired the hope of eliminating venereal disease. In Germany, Paul 
Elhrich and colleagues developed the first organic anti-syphilitic, salvarsan, in 1910. 
Though more effective than earlier mercury compounds, Elhrich’s “magic bullet,” the 
popular name given to this new pharmaceutical cure, was far from the panacea hoped by 
boosters. Nonetheless, that still left doctors into the debates over syphilis and to scientist 
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working to develop a more effective cure. Alexander Fleming discovered penicillin in 
1928, yet the medical applications were not developed and perfected until World War II 
and penicillin was not made available for civilian use in the U.S. until March 1945. First 
only available by the Allied Army’s doctors, they first employed the antibiotic to cure 
syphilis in soldiers. After World War II, penicillin became the first safe and effective cure 
the disease. The availability of antibiotics shifted the public health message from the 
prevention of contagion to a drive towards expanded diagnosis and treatment. 
Medications, however, did not end venereal diseases; it made them “manageable” 
through easy treatment. Social hygienists learned that they needed to address both the 
medical and social aspects of treatment. SHA helped develop the Indianapolis Public 
Health Center, though by 1944 the success of the center in fighting syphilis with 
salvarsan jeopardized its continued funding as experts saw the end of the syphilis 
problem.53 
Social hygiene was a diverse social movement with a variety of types of 
organizations, missions, and tactics for the first half of the twentieth century. However 
due to the liberalization of sexual mores and medical advances in the treatment of 
venereal disease, social hygiene movement leaders sought to distance themselves from 
disease and prostitution and adopt a broader and more positive agenda. In 1960, the 
American Social Hygiene Association (ASHA) changed the “H” its name, and ostensibly, 
its focus, to “health,” and Indiana’s SHA followed suit. Indiana’s SHA was a local 
affiliate of the organization until 1975.54  
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Social health, on the other hand, has been a more diffuse movement involving a 
wide range of activities and never really coalescing into a strong social movement. The 
meaning of social health has shifted through the last fifty years, but, at the base, it is 
about making responsible choices and adopting healthy behaviors. Social health has been 
understood as one of the three areas—mental, social, and physical—that define total 
health.
 55 From this perspective, social health means communicating and building 
relationships with family, friends, and acquaintances.56 As opposed to the medicalization 
model prominent during the first half of the twentieth century, the growing focus on 
health promotion, created during the second half of the twentieth century, turned self-
regulation of personal behavior into a new form of morality. Health promotion created 
systems of internalized “goods, bads, and shoulds” that allowed for the self-policing of 
behavior, as opposed to government or reform association monitoring advocated during 
the Progressive Era.57 Conrad finds that both medical and cultural factors explain the 
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increasing interest in health promotion activities, and times of profound cultural change 
led to an increased use of health promotion as a way to embody these changes.58  
Social hygiene was not necessarily synonymous with sex education, and its 
relationship to the new concept of social health was unclear. The switch to the use of the 
term “sex education,” for school-based social health education moved along a similar 
path chronologically, but to different ends. By 1954, after decades of advocacy by health 
leaders, like Thurman Rice, the AMA-NEA Joint Committee adopted to split “sex 
education” from its health curriculum. The Sexuality Education Information Council of 
the United States (SEICUS), founded in 1964 used the term sexuality education.  
Increasingly since the 1960s, society viewed schools, not families, as responsible 
for addressing society's most fundamental problems, creating safer communities, and 
promoting citizenship—considerably more than teaching reading and writing. Schools 
became responsible for sex education, but vocal critics led local school boards to vote to 
limit coverage.59 SHA developed its first school-based programs in IPS in 1947 and 
slowly developed its own signature sex education curriculum focused on presenting 
medically accurate information in an open manner and allowing students to ask questions 
about the issues concerning them. SHA shaped national curriculum by publishing its 
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successful curriculum as the national textbook Modern Sex Education. The text was a 
success; it would go through numerous editions, reprinted until 1988.  
 
Learning Sex 
By 1975, the term “sex education” came to be understood as a special class in 
schools where students learned about puberty and the reproductive system; however, this 
understanding of how adolescents learned about sex emerged during the twentieth 
century. Viewing sex education more broadly, historians Roy Porter and Mikuláš Teich 
wrote in Sexual Knowledge, Sexual Science: The History of Attitudes to Sexuality “all 
aspects of the formal and informal shaping of sexual knowledge and awareness of the 
young” paints a richer picture of learning about sex. Though adults and adolescents alike 
were disappointed by the “success” of sex education, there has been less written about 
models of sex education, sexual knowledge, and the relationship between formal and 
informal sexual learning.60  
Recently, cultural historians and feminist theorists have explored the relationship 
between the body and the formation of knowledge. Porter and Teich’s Sexual Knowledge, 
Sexual Science explores attempts to develop bodies of knowledge and the connections 
and tensions between popular and empirical sexual knowledge, or the gap between slang 
and scientific formulations. They find that sexual knowledge forms group, class, and 
gender ideological functions, particularly when incorporated into systems of legal, 
medical, and political power. Sexual liberals and reformers have considered it “an article 
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of faith that sexual science, sexual liberation, and sexual fulfillment will all advance 
hand-in-hand.”61 Cultural historians have shown that sex education was a powerful tool in 
the cultural construction of “normal” sexuality and sexual health.62   
In terms of sex education in Indiana, implementation lacked cohesion leading to a 
piecemeal programs characterized by disparities and contradictions. In addition to 
localism, debates over the connections between race and class shaped generation and 
local negotiations over curriculum. As opposed to sexual behavior itself, it was the larger 
social and political context surrounding the curriculum, a form of educational technology 
that determined its reception. For all of the players from governors to high school 
students, the curriculum took on multiple, simultaneous meanings. While not all of the 
activities of the SHA focused on adolescent sex education and not all adolescent sex 
education in Indiana was performed through the work of the group, the history of SHA 
and sex education offers an important case study in the interplay of factors in shaping the 
movement. Moran argues that Americans view the instrumentalist model as “somehow 
natural and inevitable,” though they continue to encounter the “central problem” that “sex 
education does not work this way.”63 While both detractors and supporters agreed on the 
instrumental role of education, they differed over whether increased knowledge would 
lead to promiscuity or abstinence.  
                                                          
61
 Ibid., xii. 
62
 Sauerteig and Davidson’s Shaping Sexual Knowledge: A Cultural History of Sex Education in Twentieth 
Century Europe contrasts aspects of the formal and informal shaping of sexual knowledge and awareness 
of the young from those delivered within the school system, in the church, but also within the family and 
the media. In Julian Carter’s analysis, white heteronormative sexual superiority was effective in gaining 
hegemony precisely because these pamphlets were reticent in discussing the connections between race and 
sexuality. Sauerteig and Davidson, Shaping Sexual Knowledge: A Cultural History of Sex Education In 
Twentieth Century Europe; Julian B. Carter, The Heart of Whiteness: Normal Sexuality and Race in 
America, 1880–1940 (Durham: Duke University Press, 2007). 
63
 Moran, Teaching Sex, 162. 
24 
 
Applying the same principles of science, the results from these educational and 
social programs proved to be demonstrable through changed behavior, and eventually the 
reduction in the problem. This idea that education leads to changed behavior was referred 
to as the instrumental model, widely adopted by sex educators throughout the twentieth 
century. For social hygienists, success could be measured in elimination of prostitution, 
reduction in syphilis rates, and fewer unwed mothers. Though the names applied 
changed, these basic targets remained unchanged for more than one hundred years.64 
Expanding sex education to the realm of public health education, religious 
education, and medical education opens additional educational models, however. For 
example, public health leader Hurty held a contagion model of education, using a 
biological model for a social condition, where touch or contact with an idea allows for its 
educational or social transmission. This adoption of a scientific model of contagion, 
common in the public health community, meant combining the broad dissemination of 
ideas within society, isolating dangerous or contaminating individuals, and identifying 
those most at risk for infection.65 
Sex education crossed genres of education and had to adapt its methodology. 
Reuben Behlmer quietly developed a new family living course, first taught in 
Indianapolis’s Arsenal Technical High School in 1947. Behlmer published his results 
from his class in national educational journals influencing the program at other national 
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schools.66 Underlying this new curriculum was a different understanding about the 
formation of sexual knowledge, shifting away from biology and disease and towards 
discussion and interpersonal relations.67 Based on his growing national reputation, the 
Concordia Institution of Theology, the higher education of the Lutheran Church–
Missouri Synod, asked him to write a sex education book targeted at teens, From Teens 
to Marriage, based on his classroom experience.68 The influential and bestselling book, 
through in a different from his high school courses, reflected a change in religious sex 
education. While religious groups long saw character education as their prerogative, as a 
progressive school educator, Behlmer’s alliance attempted to combine school-based and 
family-based sex education—to good results.69 
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From Hygiene to Health  
This thesis looks at the sex education movement from the vantage point of 
Indiana, from the early activity to the end of the association with the national social 
health movement in 1975. Noraleen Young’s 1993 history of the SHA provides an 
excellent history of the organization’s fifty-year history, with an emphasis on its founding 
and advocacy work.70 The rich archival records of the SHA provide other diverse 
resources for tracking its institutional history, as well as its operational and programmatic 
history.71 This thesis comprises three case studies that illustrate turning points in sex 
education in Indiana and tensions between innovation and implementation in sex 
education. In each case, advocates negotiated the relationship between home, community, 
and school-based sex education to differing ends. Central in these negotiations were the 
relationship between medical and social understandings of sexuality, local and national 
control, and authority over sexuality.  
Underlying each example were different ideas about how sex should be taught 
and learned, but there was a continuous change from an idea of sex education from that 
of hygiene to health. Despite the many name changes, the word social has been persistent 
for more than a century. Various leaders have seen substituting social for sex as a way to 
avoiding controversy, but increasingly allowing more activities. Considering SHA’s 
history within the context of the broader sex education movement suggests that it has 
been a social health agency in mission, as well as in name, for more than fifty years.72 
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This distinction, its longevity, and national leadership were SHA’s most historically 
significant features.
 73  
Chapter 2, “Indiana’s Early Adolescent Sex Education Campaigns, 1907–1937,” 
covers a period that was without stable or well-grounded institutions but contained a sex 
education curriculum nonetheless. Organizationally, the decision by the SHA to focus its 
mission on Indianapolis and funding by the Community Chest proved extremely 
significant in the mission and longevity of the organization. The statewide focus also 
made it difficult to build the close relationships needed to make the educational programs 
successful. Social Hygiene vs. Sexual Plagues, the 1918 venereal disease campaign, and 
the Indianapolis Public Health Center Indiana demonstrated the importance of public-
private partnerships in social hygiene education. Each of these innovations highlighted 
the differences between the social hygiene movement at the national and local levels, the 
mixed consequences of government involvement in the personal lives of its citizens, and 
the public-private nature of the effort was the key to success and downfall.   
In Chapter 3, “Thurman Rice’s Sex Education Campaigns, 1933–1948,” Rice 
continued Indiana’s leadership in child and adolescent sex education and embodied the 
shift from hygiene to health and a window into the mutually reinforcing sex education, 
health, and eugenics discourses. Inclusion of AMA campaigns demonstrates the 
competition of various educational models during the transitional period.74 Rice took a 
different approach, focusing on school-based initiatives and stressing the role of 
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physicians and mothers as experts. His vision of sex education reflected the changing 
understanding of the nature of the venereal disease problem and the expertise of the 
physician.75 In contrast to the conclusions of leading historians, Rice shows how the 
content and authority were both contested within the “sex education movement” while 
also demonstrated a high degree of continuity.76 
Chapter 4, “Indianapolis’ Sex Education Curricula, 1948–1975,” traces the 
formation of SHA’s signature sex education approach that took the national stage by 
1965 and was on the margins just a decade later. Though historians have focused on the 
1960s opposition’s importance to the formation of the religious right, they have not 
explored the critical role these protests played in defining sex education as the purview of 
schools. Promoting mental, physical, and even social health became the responsibility of 
schools, not merely culturally but increasingly by statute. Beginning in the 1950s, the 
mission of the SHA became more educational and less in direct work in legislation and 
treatment. Its activities changed towards training the next generation of adolescent men 
and women to “protect the institution of marriage and family.” SHA’s lessons shared 
little with the image of sex education presented by conservative critics, however. During 
the tumultuous decades of the sexual revolution, SHA made the strategic decision to 
focus on its core mission of school-based sex education in Indiana, and tried to stay 
focused on school based sex education out of the controversies surrounding abortion, 
birth control, and other social issues. 
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Chapter 2: Indiana’s Early Adolescent Sex Education Campaigns, 1907–1937 
 
In 1907, the founding of the Indiana Society for Social Hygiene (ISSH) marked 
the beginning of the organized adolescent sex education effort in Indiana. The state 
served as a trailblazer in sex education in the areas of voluntary association organizations, 
state and private partnerships, research, and curriculum development.77 During the period 
from 1907 to 1937, Indiana took a leadership position in adolescent sex education when 
reformers organized to attack venereal disease and “social pathology,” including 
activities such as premarital sex and prostitution. Indiana reformers with close ties to 
medical and public health leadership organized to raise public awareness of the dangers 
of venereal disease, with a focus on adolescents. The sex education reformers’ 
connections with the Indiana Board of Health (IBOH) and the medical community, 
however, raised the profile of the state’s contributions to the national sex education 
movement.78 Indiana Society for Social Hygiene (ISSH) and other early Indiana 
organizations developed adolescent sex education campaigns; however, the organizations 
moved ahead of public sentiment in Indiana and failed to secure an institutional anchor 
needed to withstand the public criticism and completion from the increasing strength of 
national organizations and the federal government.  
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Indiana Society for Social Hygiene, 1907–1922 
Indiana was a leader in the growing national social hygiene movement.79 
“Ignorance is not innocence,” thundered national sex education leader Dr. John Hurty, 
Secretary of the IBOH, in 1913 during an attempt to persuade public health leaders that 
only “sex knowledge” could prevent the problem of venereal disease in adolescents.80 
Hurty, as part of a broad-based effort to eliminate various forms of social pathology, 
systemic flaws in social structures, helped Indiana become a model state for the 
implementation of Progressive-Era sex education.81 Hurty’s work in Indiana defined a 
new holistic approach to social vice with an emphasis on adopting science, legislative 
reform, and publication education throughout the United States. Leading the public health 
movement in Indiana from 1896 to 1922, Hurty saw the problem of venereal disease as 
not only a moral outrage, but also a target of his all-encompassing program of reforms to 
improve the health of the state. His extensive legislative agenda incited both praise and 
controversy in Indiana and across the nation. Though many of his programs did not 
continue after he left office in 1922, his legacy endured through his followers and the 
shaping of eugenic discourse in sex education.82  
Hurty’s personal history informed his passion for fighting venereal disease and 
his vision for social improvement from both the medical and social perspectives. Born in 
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1852 in Ohio to a teacher and school superintendent, he studied at the Philadelphia 
College of Pharmacy and the Jefferson Medical College before coming to Indiana in 
1875. In Indianapolis, he was an active pharmacist and formed his strong interest in 
sanitation and water quality. In 1881, he began teaching at the Indiana Dental College 
and continued throughout his life as a leader of this institution. In 1882, he obtained his 
license as a physician, teaching chemistry and sanitary science, and was the founding 
dean of the Purdue School of Pharmacy. He continued his public health service as the 
Chemist for the Indianapolis Board of Health and, later, Secretary.83  
His leadership in Indianapolis in both education and public health led Governor 
Claude Matthews to appoint Hurty to the powerful post of Secretary of the IBOH in 
1896, a position Hurty retained until 1922. Over the course of his tenure, Hurty pushed 
for the Indiana legislature to pass a series of laws regulating many aspects of personal life 
in the Hoosier state for the first time—including not only sanitation and schooling, but 
also food and marriage. The 1899 Indiana Food and Drug laws represented the first of 
their kind in the country, and served as a model for federal legislation in 1906. He shared 
latest medical advances, epidemiological trends, and his reform ideas with Hoosier 
doctors and local public health workers through beginning publication of the Monthly 
Bulletin Indiana State Board of Health.84 Increasingly, Hurty focused on public 
educational campaigns. His work in Indiana gained a national audience in the fields of 
public health, medicine, eugenics, and the developing social hygiene movement. Perhaps 
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most significantly, on April 27, 1907, Indiana enacted the world’s first eugenic 
sterilization law, which mandated the sterilization of persons who were physically or 
developmentally disabled, mentally ill, or had committed crimes.85  
Hurty, along with New York physician Dr. Prince Morrow, led the growing 
American social hygiene movement that was inspired by French reformers on scientific 
advances and organizational techniques.86 To coordinate his educational activities, 
Morrow had organized the American Society for Sanitary and Moral Prophylaxis in 1905 
to “limit the spread of diseases which have origins in social evils.”87 The group’s early 
efforts, far more limited than the name suggested, focused on restricting vice in New 
York. Following New York’s lead, social hygienists organized state and local vigilance 
committees, predominantly focused on enforcement of prostitution laws, and social 
hygiene voluntary associations, focused on educational programs, developed across the 
country to fight against general sexual ignorance.88  
Spreading the message of the dangers of extramarital sexual intercourse was the 
most successful method in reducing venereal disease rates during this period, because 
cures were limited.89 Social hygiene reformers saw the solution to the venereal disease 
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problem in clean living as well as scientific research, education, and legislation. 
Reformers saw young men as the primary disease vector, bringing disease into the home. 
Prostitutes were viewed not only as carriers of the disease, but also as promoting the 
sexual double standard that threatened American middle-class homes. Some local health 
officers sought to drive prostitutes out of town directly, though most worked behind the 
scenes.90 The medical profession shared the broader public reticence to discuss venereal 
disease; many private physicians refused to report syphilis or share the diagnosis with the 
wives of male patients. Many venereal disease tracts often implicated physicians for their 
role in the passage of the disease into the home.91 
The reform literature focused not on the physical horrors of the disease, but more 
prominently the “true” victims of the disease—the innocent young single women, wives, 
and children who unknowingly contacted the disease. As opposed to child health and 
food safety that had broad public support, syphilis was so taboo that even newspapers 
referred to it as the disease that “cannot be named.” This reticence limited the growth of 
                                                                                                                                                                             
Government Publication,” Indiana Libraries 26, no. 3 (2007): 33–34; Burek Pierce, What Adolescents 
Ought to Know, 106–108. 
90
 From the legislative perspective, states and localities passed testing requirements and laws against food 
workers with syphilis. The effectiveness of these laws was limited from a public health perspective. For 
example, family physicians often signed certificates of health for marriage, declaring men free of syphilis, 
without doing a blood test or full examination. Prior to World War I, the movement had some success 
gaining publicity with major magazines such as Good Housekeeping and newspapers such as the New York 
Times, as well as attracting influential supporters, including John D. Rockefeller. Other groups organized in 
several cities such as New York, Baltimore, Chicago, Milwaukee, Philadelphia, Denver,  Spokane, and 
even in Mexico City. The papers for the Indiana group do not survive, however correspondence by Hurty 
related to the ISSH can be found in the correspondence books in the Hurty Papers at the Indiana State 
Archives, Indianapolis, IN. Charles Walter Clarke, Taboo: The Story of the Pioneers of Social Hygiene 
(New York: Public Affairs Press, 1961), 58–59; Burek Pierce, What Adolescents Ought to Know, 98–105.  
91
 For national trends, see Moran, Teaching Sex, chap. 2; Jensen, Dirty Words. For Indiana’s public health 
movement, see Walter Daly, “The Origins of President Bryan’s Medical School,” Indiana Magazine of 
History 97 (2002): 266–84; Madison, Hoosiers. For history of Indiana Public Health Movement, see Rice, 
The Hoosier Health Officer; Young, Social Health Association of Central Indiana; Bennett and Feldman, 
“The Most Useful Citizen of Indiana”; Stern, “We Cannot Make a Silk Purse Out of a Sow’s Ear”; Stern, 
“Improving Hoosiers”; Pierce, “Indiana’s Public Health Pioneer and History’s Iron Pen.” 
34 
 
the social hygiene movement. In addition to public meetings, groups used educational 
pamphlets that had roots in both the moral tracts and parental sex education pamphlets.92  
In June 1907, Hurty used his public position to form the Indiana Society for 
Social Hygiene (ISSH), one of these local social hygiene societies. Twenty men gathered 
privately in Indianapolis to organize the ISSH with a mission to “inform the people of the 
terrors of the social plagues.”93 From the outset, this was a “loose organization,” which 
selected officers and set to work without dues, charters, or public meetings.94 After 
corresponding with Morrow, Hurty solicited the endorsement of respected local 
physicians such as Dr. Charles S. Woods, a professor at Indiana University Medical 
School and superintendent of Indianapolis Methodist Episcopal Hospital, who became 
one of the group’s principal representatives.95 Woods and Hurty traveled the state 
speaking out against the “conspiracy of silence” and the reticence to discuss the problem 
of venereal disease while distributing information and encouraging people to join the 
ISSH.96 While European researchers began developing biological “cures” for syphilis, 
they were difficult and expensive to implement and took off slowly in the United States.97 
The ISSH initially decided to focus on educating the public about venereal diseases 
through Hurty and Woods giving lectures around the state and the production of its own 
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pamphlet.98 ISSH recruiting and fundraising efforts went slowly, however, as Hurty 
divided his attention between different causes.   
In contrast to other social health organizations, ISSH’s  decision not to organize 
with connections to local voluntary and reform associations and instead link it closely 
with the professional business, education, and medical communities allowed Indiana’s 
organization to move quickly, but it limited its organizational stability and rendered it 
more vulnerable to criticism. From the beginning, Hurty sought to cultivate out-of-state 
audiences by lectures and correspondence with colleagues ranging from Harvard 
University to the Montana Board of Health.99 Women, including Indiana physician and 
reformer Dr. Etta Charles, a member of Morrow’s national organization, she performed a 
prominent role in other Progressive-Era volunteer movements, yet Hurty chose not to 
include them in the planning or operation of ISSH.100 Because doctors played a critical 
role in the social hygiene movement, Hurty saw many physicians as “an accessory of the 
crime” of the spread of syphilis to the innocent, by hiding men’s diseases from families. 
Many physicians would not treat women with syphilis, as they suspected them of being 
prostitutes. Hurty warned that doctors’ “policy of secrecy in venereal diseases” actually 
hurt the progress of the movement. By certifying men healthy, not telling family 
members, and not participating in mandatory reporting, they were allowing the disease to 
progress within men as well as spread in the community.101 
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Hurty’s speeches tied into the broader themes of the social hygiene movement, 
morality, bacteriology, and eugenics. He used sensational language to draw attention to 
the sensitive issue: “once you are syphilitic, you will always live syphilitic, you will die 
syphilitic, and on the Day of Judgment, your ghost will be syphilitic.” Hurty urged 
Hoosier men to prevent “the poisoning of pure women” through personal clean living and 
eliminating “prudery, which is mock modesty,” that prevented people from openly 
discussing the problem.102 His speeches linked premarital and extramarital sex and the 
venereal disease problem with eugenics and suggested that those who did not support the 
program were “prudes,” who “should be sterilized lest they breed more prudes to retard 
progress toward more rational living.”103 He also used the language of eugenics where 
“personal purity,” or abstinence, would ensure "that the nation would be peopled by 
healthy, intelligent able-bodied individuals.”104 
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Figure 2.1: Social Hygiene vs. The Sexual Plagues.  
Source: Indiana Society for Social Hygiene. Social Hygiene vs. the Sexual Plagues with Their Rapid 
Invasion of the American Home. The Direful Consequences of Sex Secrecy and the Obligation of Parents 
and the State to Protect the Rising Generation. Indianapolis: Indiana State Board of Health, 1910. Photo: 
Author.  
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More than the speeches, ISSH’s development and publication of the brochure 
Social Hygiene vs. the Sexual Plagues (1910) was a landmark as a public-private 
partnership and marked the state government’s entrance into sex education. It was the 
first publication of its kind in the nation.105 (See Figure 2.1) The pamphlet received the 
financial and political support of Indiana Republican Governor James Frank Hanley, a 
noted social purity leader and prohibitionist.106 Indiana taxpayers directly footed the bill 
for the production of the majority of the brochures, though many of the brochures were 
going out of the state to social hygiene leaders and concerned citizens from Ohio to 
Oregon, and out of the country from Serbia to New Zealand. Hurty offered vague details 
in his correspondence over the number of copies and the origin of the funding. The state 
printing office authorized only 10,000 copies per year, so the ISSH donated funds to the 
printing, as well as distributing them at its events. The partnership distributed as many as 
100,000 copies of the Sexual Plagues around the state, country, and internationally from 
January 1908 to July 1909.107 Hurty relied on a variety of distribution methodologies for 
the brochure, including lectures, schools, community groups, direct solicitation, and 
public sharing. He and other ISSH supporters distributed them at community lectures 
around the state. Mail requests received the most documentation, due to the structure of 
                                                          
105
 Reform societies, churches, or private individuals published early pamphlets, prior to the social hygiene 
movement. Indiana published its brochure before the California State Board of Health published its 
pamphlet in 1910, which was a state-only project. Morrow, “Transactions of the American Society,” 99; 
Burek Pierce, What Adolescents Ought to Know, 63–94. 
106
 The pamphlets are not dated, but internal evidence as well as a variety of secondary sources establishes 
this date range. See Burek Pierce, What Adolescents Ought to Know; Burek Pierce, “Understanding the 
‘Sexual Plagues’: Evidence for Correcting Catalog Records for an Indiana State Government Publication.” 
107
 JNH to A. Hays, May 7, 1909, box 3b, folder 6, Hurty Papers; Burek Pierce, “Understanding the ‘Sexual 
Plagues’: Evidence for Correcting Catalog Records for an Indiana State Government Publication,” 34. 
39 
 
IBOH. In 1909, there were an average of thirty daily requests, and he turned down 
requests for multiple copies due to limited supply.108  
While the dangers of venereal disease were real and present in hospitals and 
mental asylums, the “conspiracy of silence” and limits of medical knowledge shrouded 
the true extent of the problem and threatened to allow the dangers of the street to cause an 
“invasion of the American Home.”109 The pamphlet defined syphilis as a chronic venereal 
disease “communicated from person to person by actual contact with discharges 
containing the virus or by heredity.” One of the problems was the lack of understanding 
of how the infection was spread, and the danger of latent contagiousness after symptoms. 
The pamphlet argued that venereal diseases could be spread from “kissing, biting, 
scratching, use of spoons, knives, forks, cups, glasses, tobacco, pipes, cigars, cigarettes, 
troches, candy, underclothing, masks, towels, sponges, toothbrushes, syringes, the 
implements used by glassblowers, assayers, weavers, musicians, cooks, furriers, 
upholsterers, shoemakers and servants."110 The pamphlet asserted that the sexual plagues 
were “the principal cause of race suicide” because of “certain abnormal changes in the 
reproductive tract of the male by which the process of fertilization is interrupted.”111 It 
was not until World War II that physicians understood that syphilis could not be 
transmitted by heredity, but could be congenital (from birth) due to transmission from the 
mother.112 The pamphlet estimated that eighty percent of the male population between the 
ages of eighteen and thirty years contracted gonorrhea, the most widespread venereal 
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disease.113 Many within the social hygiene community cited a figure based on New York 
surveys that twenty percent of adult males would contract syphilis, but there were 
challenges applying these to national samples.114 There was no unity within the medical 
community on the scope of the problem, the course of the disease, or the best forms of 
treatment. For example, in a 1922 The Journal of the Indiana State Medical Association, 
leading physicians still debated the reliability of the Wasserman test for syphilis, 
salvarsan treatment, and the etiology of the disease, including questions established in the 
medical literature for more than ten years.115 However, slightly later, ten to fifteen percent 
of the men entering the Armed Services during World War I tested positive for syphilis, 
based on the branch of the services and the period tested.116 The pamphlet contends that 
the majority, some claim seventy percent, of abdominal and pelvic surgical operations on 
women and twenty to thirty percent of blindness cases are the result of gonorrheal 
infection, in many cases ignorantly. The pamphlet asserted, “Practically every prostitute 
is infected” and physicians found syphilis carriers in the Indiana “high school, college, 
university, private and preparatory school—in store, mill, shop, office and boudoir.” 
Though many Indiana residents felt the Hoosier state safe from the urban problem of 
venereal disease, the pamphlet gave an example of an Indiana farm girl who seduced and 
contaminated thirteen boys in her school, bringing the problem into every parent’s 
experience.117 
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The pamphlet, its content liberally copied from other works, listed ISSH as the 
author and IBOH as the printer, which increased its medical credibility. The IBOH 
published four editions of the pamphlet between 1908 and 1919, with each edition 
growing in size to the final version's forty pages. The brochure focused on adolescent 
males twelve to twenty-one, but also delivered the message “to the general public, and to 
parents in particular.”118 Later editions offered testimonials of the effectiveness of the 
pamphlet from doctors and other public health leaders, significantly not from any of the 
adolescents themselves. Despite the positive national reception for the brochure in the 
national newspapers and even national magazines, Hurty expressed concern over the 
failure to obtain Indiana media attention.119 The international media coverage of Indiana’s 
eugenic sterilization law garnered additional attention to Indiana’s sex education 
efforts.120 
Social Hygiene vs. Sexual Plagues created a powerful image of the combined 
moral and medical nature of Hurty’s war. Hurty held a contagion model of education, 
using a biological model for a social condition, where touch or contact with an idea 
allows for its educational or social transmission. This adoption of a scientific model of 
contagion, common in the public health community, meant combining the broad 
dissemination of ideas within society, isolating dangerous or contaminating individuals, 
and identifying those most at risk for infection. In the case of venereal disease, the 
pamphlet specifically targeted adolescent men as the primary disease vector, and the most 
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likely cause of the “invasion of the American Home.”121 In addition, Hurty widely 
distributed the pamphlets and encouraged readers to pass on the information. This 
biological model even extended to the understanding of social problem of venereal 
disease. Personal purity was the process improving personal willpower, to keep an 
individual scrupulously clean and free of all contaminants, drawing on the new scientific 
idea of antisepsis, the prevention of infection by inhibiting or arresting the growth of 
infectious agents. Continuing with this model, eliminating “sexual lies,” the source of 
sexual plagues, was the only way to end the cultural “contagion.”122 His work with 
venereal disease was just one part of his progressive attempts to use science to target 
social ills. Laudably, Hurty applied these same techniques to eliminating contamination 
in food and improving the safety of schools. More controversial was his design of and 
advocacy for the nation’s first law legalizing sterilization of “unfit” men. As with the 
“sexual lies,” or infidelity, of young men, the sources of venereal disease, Hurty also 
understood young men as one of the primary sources of “racial poison” and focused his 
sterilization efforts on them.123 Though prevention was the most effective solution, Hurty 
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could not ignore the economic and social impacts of the disease on those already infected 
and the broader society.124 
Since young men bore the primary responsibility for the sexual plagues, in 1909 
Hurty and the ISSH approached the legislature for additional funds to expand the 
publication and distribution of the brochures to all male high school students in 
Indiana.125 Hurty went to Indiana, DePauw, and Purdue Universities where he distributed 
the brochures, pressed university faculty to join ISSH, and promoted his war on venereal 
disease.126  
During this period, psychologists and educators, as well as the broader public, 
considered high school and college-aged youth adolescents, individuals who had passed 
puberty. As sexuality was the defining aspect of adulthood, in this model, exposing 
adolescents to information on sex caused the most opposition to his project.127 Hurty 
adopted many of G. Stanley Hall’s ideas about adolescences, particularly that it was a 
period of emotional and behavioral confusion prior to a productive adulthood, as well as 
the need to combine morals, economic stability, and physical health in education and 
preparation. Hurty used many of Hall’s concepts and analogies, including the health and 
economic cost model in Social Hygiene vs. the Sexual Plagues. Hurty differed slightly 
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from Hall on masturbation, however. While both spoke of adolescents in terms of 
happening to both young men and women, they both focused the majority of their 
attention on young males as central to the future of the species. For boys, Hurty saw the 
central function of education as to instill the “physical and moral consequences of illicit 
intercourse as to strengthen him in determination to remain Continent until he shall have 
arrived at the physical and economic period when he may justly contract the marriage 
relation.”128 In contrast, he wrote that “the female is largely above the desire to cause 
sexual misery. The young female is often weak and ignorant sometimes in need, she does 
not understand her physical condition and often does not realize it until brought to the 
hospital operating table where nature demands payment for her good times to the last 
farthing.”129 
Much as colonizing bacteria, the local opposition to the ISSH and the pamphlet 
spread as fast as the Sexual Plagues. Some Indiana residents expressed outrage at the 
pamphlets and labeled them “obscene” and a corrupting influence on innocent 
adolescents.130 Much of the controversy stormed below the surface because even debating 
the merits of Sexual Plagues was too controversial for the newspapers.131 As Hurty faced 
removal from office due to the controversy, he could no longer dismiss opposition to his 
project by state leaders and the new Democratic Governor Thomas R. Marshall. Marshall 
attempted to stop Hurt’s work, including halting eugenic sterilization at every turn, and 
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even remove him from office.132 Hurty withdrew the request for funding for the 
distribution to Indiana high school boys.133 Hurty lamented the setbacks “It is all right to 
talk about the cure of syphilis, but to mention the disease in the discussion of its 
prevention is simply awful.”134 
Despite the firestorm, the pamphlet pushed Indiana to the forefront of the social 
hygiene movement. National public health and eugenics leaders, such as those in 
California, watched Indiana closely and used its programs as models.135 Hurty hoped to 
capitalize on the momentum and organized a meeting of leaders of other state and local 
groups in St. Louis on June 6, 1910 to discuss the formation of a new national association 
closely tied to state-level educational activities. This new group provided an alternative to 
Morrow’s New York organization that was national in name only. Hurty hoped this was 
the first in what would be a series of national congresses, similar to what was developing 
in Europe.
 
This meeting of leaders failed to coalesce into a new national organization, 
however, primarily because of the different organizations’ approaches to social 
hygiene.136 In 1914, Hurty became president of the influential American Public Health 
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Association. At the 1915 American Medical Association Conference held in Indianapolis, 
Dr. Victor Vaughn, dean of the University of Michigan Medical School and president of 
the group, pronounced, “Indianapolis has become the scientific and intellectual center of 
the United States.”137  
By 1915, though, the center of the social hygiene movement had irrevocably 
shifted to New York, and Indiana’s moment at the center of eugenics, public health, and 
sex education ended. Hurty’s efforts to unite the national social hygiene movement 
stalled. With the failure of Hurty’s 1910 coalition, in 1914 New York leaders merged 
Morrow’s renamed American Federation for Sex Hygiene with the American Vigilance 
Association to form the American Social Hygiene Association (ASHA).138 The new 
ASHA, with a mission to end the twin evils of venereal disease and prostitution, included 
male and female reformers from across the country. Hurty spoke to the group on sex 
education in 1915, though he never held a leadership position.139 The early ASHA 
focused less on public education, Hurty’s passion, and focused more on disease research 
and eliminating prostitution, which they saw as the most critical part of venereal disease 
eradication efforts.140 In 1915, the ISSH disbanded due to political pressure.141 Facing 
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increasingly vocal opposition, Hurty shifted his tactics to focus on less controversial child 
health education and educational reform, termed progressive maternalism.142 This 
positive eugenics campaign, often referred to as the "better babies" movement, applied 
the hallmark scientific principles to motherhood and infant hygiene as routes to Hurty’s 
vision of race improvement.143 In addition, Hurty continued to be a national leader in 
active eugenic segregation, the policy of incarceration of deviants to prevent 
reproduction, and epidemiology. Governor Marshall appointed a private Committee for 
Mental Defectives, under supervision of the Board of Charities as opposed to the state 
legislature, to carry out eugenic family studies across Indiana.144  
The mobilization for World War I caused a new concern with venereal disease, 
and in February 1918, the IBOH rolled out a new venereal disease campaign much more 
ambitious than the one in 1909. The plan created a new position, the Indiana Assistant 
Secretary and Director of the Bureau of Venereal Disease, to supervise the project, and 
Hurty appointed Dr. William F. King.145 The plan called for mandatory reporting of cases 
of all syphilis and gonorrhea, patient and family education, investigation into sexual 
partners, and quarantine. To meet the mandatory and recommended educational 
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requirement of the laws, the IBOH republished and distributed to physicians and 
community members Social Hygiene vs. the Sexual Plagues as well as the Facts about 
Venereal Disease, Instructions for Gonorrhea and Instructions for Syphilis. In addition to 
the pamphlets, the Bureau distributed anti-venereal disease metal posters for prominent 
display throughout the state that described the “War on VD” as a war measure.146 The 
new policy prohibited druggists from selling patent medicines aimed at curing syphilis, as 
they were ineffective and dangerous. It embraced the new scientific model of diagnosis, 
the use of the Wassermann diagnostic test for syphilis processed through the IBOH, as 
opposed to the other method of physician certification that undermined the scientific 
authority. Although the Wasserman test had been available since 1905, this new faith in 
laboratory medicine increased the power of science over the bedside manner in 
relationship with physicians and gave public officials justification in policymaking. For 
example, the rise of disease testing was an important step forward in epidemiology. It 
placed the laboratory as the site of diagnosis, not the physician’s, and highlighted some 
physicians’ complicity in hiding their patients’ contagiousness.147  
Again, Indiana was out in the lead of national efforts, as the ASHA and the 
federal government mobilized slowly in 1918 to combat the threat posed by the war 
mobilization. In July, the federal government passed the Chamberlin-Kahn Act that 
committed the government to sex education, directly for soldiers and indirectly through 
state venereal disease campaigns, for the first time through the creation of the venereal 
disease division of the U. S. Public Health Service and the Interdepartmental Social 
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Hygiene Board to coordinate military educational activities. Behind this movement, they 
placed 2.5 million dollars, with 1 million dollars in matching funds for state and local 
programming. Broadly, Indiana followed the national program guidelines but developed 
many of its own educational materials because the Indiana effort predated the federal 
legislation.148 Perhaps most significantly, the passage of the federal legislation 
acknowledged the existing venereal disease strategies of the ASHA of education, 
research, and legislation.149  
In a broader sense, the United States’ entry into World War I represented the 
high-water mark in Progressive-Era social hygiene crusades as the United States Public 
Health Service began to take an increasingly central role in venereal disease campaigns. 
ASHA and federal efforts during World War I preempted the efforts by Hurty, and no 
doubt others, to forge these alliances on the state and local levels. Single-issue voluntary 
organizations declined in Indiana and across the country, and the philanthropic 
community became dominated by well-funded professional organizations.150 
After the war, Indiana Venereal Disease Director King hoped that, with increased 
levels of funding, venereal “diseases would be eradicated from the civilized portions of 
the globe in less than two decades if health departments were given the means and the 
power” but public interest again declined.151 As with the earlier campaign, Indiana’s 1919 
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venereal disease education was short-lived. Even so, Hurty did have a base of support in 
the state legislature to continue the increased level of funding at the end of the war. Due 
to Hurty’s longtime work in the schools, the Indiana Parent Teacher Association pledged 
its “unqualified support” of Hurty and the “fight against venereal disease, and in all 
efforts to protect and increase public health.” The Indiana Parent Teacher Association 
also committed the schools as a “medium thru which they may work” and Indiana 
Governor James P. Goodrich declared “Educational Week in Indiana” in March 1920.152 
This affiliation would lead to a turn towards school-based education by King, Hurty’s 
successor. 
Once considered Indiana’s “most useful” man, state leaders again began to 
question Hurty’s ability to protect the health of users. In 1921, the Indiana Supreme Court 
struck down Indiana’s sterilization law, by now a national and international model. Hurty 
eventually responded to this mounting pressure and retired in 1922. The governor 
replaced him with IBOH Venereal Disease Bureau Director King, who would focus less 
on legislative and more on educational efforts.153 In retirement, Hurty continued to be 
active in the Indiana State legislature, wrote for the Indianapolis News, and taught for 
Indiana University medical and health programs.
 
His efforts garnered numerous 
accolades including a silver medal for excellence in health programs awarded to the 
Indiana State Board of Health at the 1900 Paris International Exposition.154 
Hurty left a complicated legacy that included the passage of more than twenty 
public health laws by the Indiana General Assembly including the eugenic sterilization 
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law. As in the areas of food safety and eugenics, Indiana’s sex education techniques were 
used across the country and predated national efforts of the ASHA and the PHS. Despite 
this pioneering work, Indiana’s experience has not been included in the historiography of 
sex education. Due to the ASHA and PHS’s dominance in sex education in the second 
half of the twentieth century, historians have ignored the diversity and complexity of the 
early social hygiene movement. Indiana’s sex education efforts were not mentioned in 
most early histories, such as Charles Walter Clarke’s 1961 Taboo: The Story of the 
Pioneers of Social Hygiene or more recent histories of sex education such as Jeffery 
Moran’s Teaching Sex.155 Historians such as Wendy Kline and Jennifer Burek Pierce 
have begun to explore the connections between sex education and eugenics and have 
called for more scholarship in this area.156 
Recognizing the significance of this complex legacy, in 2007 Indiana publicly 
marked the centenary of the eugenics legislation with a series of events including a 
historical marker and an apology resolution from the state legislature. The resolution 
deals directly with “Indiana's experience with eugenics,” which should be viewed as 
including Hurty’s venereal disease efforts. Both initiatives occurred at the same time, but 
more importantly were linked institutionally, through Hurty and the IBOH, theoretically 
through the eugenics doctrine, and culturally through an emphasis on reproductive 
morality. The resolution stated “the now-discredited eugenics movement” aimed “to 
provide a simple solution to the complex issues of physical disorders, mental illness, 
developmental disabilities, and changing social conditions” through the elimination of 
“what the movement's supporters considered to be hereditary flaws through selective 
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reproduction.” The state found that the program “placed claims of scientific benefit over 
human dignity” and “targeted the most vulnerable among us, including the poor and 
racial minorities, wrongly dehumanizing them under the authority of law and for the 
claimed purpose of public health and the good of the people.”157  
The combination of the conservative backlash in Indiana, the subsequent 
strengthening of national voluntary associations and federal venereal disease efforts, and 
Hurty’s controversial views on eugenics, limited the enduring impact of his opening 
salvo in the war on venereal disease. As a recurring theme throughout the twentieth 
century, sex education advocates attempted to find a “simple solution,” particularly by 
focusing primarily on medicine, education, or cultural change. 
 
School-based education programs, 1922–1936 
 Indiana, following the national pattern, saw a declining interest in social hygiene 
during the 1920s, focusing instead on issues of mental hygiene and child health.158 During 
the 1920s, these “Better Babies,” as opposed to adolescents, became the major cultural, 
governmental, and philanthropic focus.159 Responding to rising individualism, health 
departments also focused on diagnosis and treatment, through bacteriology.160 For 
adolescents, the 1920s flapper girl served as a symbol of an increasing desire by youth to 
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rebel against cultural moral strictures.161 With the decline of voluntary associations, 
communities accelerated the transition to new patterns of philanthropy with donation 
patterns shifting to large targeted individual gifts and smaller philanthropic giving 
combined into community chests and foundations, which forced local charities to 
compete for funding.162  
The federal PHS and ASHA focus on disease and school initiatives limited the 
viability of local partnerships with voluntary associations in the 1920s and into the 1930s. 
As part of the effort, the IBOH organized the Indiana Council on Social Hygiene in 1922, 
under the Indiana State Health Council, and appointed Emma Liber, president of the 
organization. The group withered without funding or a dynamic leader.
 163 Without Hurty 
as an advocate, Indiana cut the funding for the IBOH’s Bureau of Venereal Disease until 
1937, and IBOH separated the venereal disease educational efforts into specific 
departments dealing with social problems and public schools. During this period of 
reduced spending on sex education, Indiana saw rates of venereal disease increase.164 Due 
to these funding cuts, the state relied on private doctors for venereal disease medications 
and education.165 As they gained prestige and business, many medical doctors who 
initially supported public health efforts became suspicious as local and state health 
departments entered into the more individualized role of treating disease and became 
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competition. Doctors denounced health department officials as incompetent in the pages 
of medical journals.166 
By default, then, the Indiana government entrusted public school teachers with 
covering social hygiene information under the name of health education—but Hoosier 
public health experts had doubts. Schools had long included topics related to health and 
physical exercise, but during the 1920s and 1930s educational reformers developed 
specific health curriculum and recommendations for the first time.167 Like in Indiana 
under Hurty, in 1916, after unsuccessfully introducing sex education into Chicago Public 
Schools, many national legislatures and school boards viewed attempts to add specific 
curriculum related to social hygiene as too controversial.168 The sexual incongruity of 
adolescence, as being defined by being biologically prepared but socially denied sexual 
intercourse, marked public school-based education as particularly perilous for reformers, 
who struggled to develop means to provide information without corrupting the 
impressionable youth or “inflaming sexual passions.”169 In 1938, Indiana University 
professor and state leader in public health Thurman Rice’s work culminated in the Joint 
Committee on Health Problems in Education of the National Education Association and 
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the American Medical Association, and he directed and supervised the construction of 
Health Education, an official report of that committee.170 
 
War on VD revives Indiana Social Hygiene Society, 1937–1943 
Indiana played an important role in the new federal venereal disease campaigns as 
part of the New Deal and World War II. These campaigns were led by Charles Parran, 
President Franklin D. Roosevelt’s appointment to head of the Public Health Service, and 
brought a renewed attention to addressing social issues through collective action. In terms 
of venereal disease, syphilis remained the most serious threat, though the development of 
new cure options opened the next chapter in the war against “VD.” Reformers, doctors, 
and public health officials quickly learned that these new medications brought different 
challenges. The moral decay that many believed was the root of venereal disease did not 
respond so easily to the new “magic bullets,” or medications for syphilis.171  
The New Deal and Parran’s 1936 appointment as the Surgeon General and head 
of the U. S. Public Health Service marked a new era for American efforts against 
venereal disease. In terms of public health, federal New Deal Programs and World War II 
brought rapid growth and change at the federal, state, and local levels. Parran also helped 
draft the Social Security Act of 1936. Title Six of the act provided federal matching funds 
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for state public health departments and medical research, which was the most significant 
stimulus to the local public health movement in the twentieth century.172 World War II 
sparked rapid expansion at PHS and in medical research. Nationally, adolescent sex 
education became even more disease-focused, with Parran insisting on "no dilution of the 
science and art of medicine" with the inclusion of "sentiment and morals."173 In addition 
to the activities of the PHS, other New Deal agencies became involved in public health, 
particularly in the areas of child and maternal welfare. Providing employment, these 
agencies dramatically increased the number of experienced public administrators.174 The 
fundamental institutional difference between the Progressive-Era reform associations and 
Depression-Era programs was the new emphasis on funding, professional staff, and 
institutional stability.175 
In 1936, Indiana social hygiene advocates sought to take advantage of national 
interest and the new federal funds to revive the Hoosier social hygiene movement, 
culminating in the 1937 founding of the Indianapolis Social Hygiene Association. Many, 
including SHA’s future Executive Director Elizabeth Nicholson, had worked with birth 
control pioneer Margaret Sanger and other colleagues in 1932 to found the Indiana 
Maternal Health League, now Planned Parenthood of Indiana.176 During the late 1930s, 
the ASHA returned to state-level organizing to rebuild its organization. Indiana appeared 
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to be fertile ground, due to the state’s past social hygiene activity as well as high rates of 
syphilis and prostitution.177 In 1936, the ASHA, in partnership with IBOH, held a 
regional conference on social hygiene in Indianapolis to educate social workers and 
doctors on new diagnostic protocols and neosalversan medication regimens for 
syphilis.178 Indianapolis hosted the 1937 American Association for the Advancement of 
Science Conference, entitled “Syphilis Control as a Problems of Technology and 
Economics,” where Parran gave the keynote address. He promoted the Indiana movement 
through speaking at women’s clubs across the state.179 The IBOH hosted the national 
Social Hygiene Day in 1937, and Indiana media ran stories about the importance of 
venereal diseases, which showed the societal difference since Hurty’s campaign in 1909. 
In Indianapolis, the Indiana Parent Teacher Association and Council of Women 
sponsored lectures on the dangers of venereal diseases.180  
Indiana University School of Medicine Professor and Hurty’s protégé, Thurman 
Rice pushed for reform of health education at both the national and local levels and 
spearheaded the new Indiana Bureau of Health and Physical Education, a joint effort 
between the Indiana departments of education and health. Collaborating with the PHS, 
IBOH used the federally produced venereal disease brochures as well as posters, motion 
pictures, and slides for presentations aimed at the medical community, women's groups, 
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and Civilian Conservation Corps camps.181 Indiana’s revived Venereal Disease Bureau at 
the IBOH also began to increase its profile through articles that appeared in the Journal 
of the Indiana Medical Association, which devoted its entire March 1937 issue to syphilis 
control.182  
Indiana doctors and civic leaders, including Rice, chartered the new Anti-Syphilis 
League of Indianapolis in 1938. This direct institutional ancestor of the modern Social 
Health Association organized to promote and coordinate the various educational and 
treatment efforts for syphilis. The organization shared philosophical and institutional ties 
to the earlier Indiana Society for Social Hygiene (1907-1920) but also reflected the 
increased professionalism, government funding, and cultural acceptance of the social 
hygiene movement in the subsequent three decades. The new group developed its mission 
with a unique blending of social reform, with medical and public health perspectives. The 
small, though socially well-connected, group adopted a mission of "education in schools 
and the industrial sector, in cooperation with government and medical authorities." As 
with the organizers in the earlier Indiana movement, Rice and other public health leaders 
attempted to build support across the state as a large number of doctors and other 
prominent civic leaders courageously endorsed the effort.183 The group decided to drop 
syphilis from its name in 1939 to become the Indiana Social Hygiene Association 
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(ISHA), hoping that this less-controversial name would help promote fundraising efforts 
while also broadening the group’s focus to all venereal diseases.184  
ISHA coordinated the efforts of public health and educational groups as opposed 
to developing its own programming. Shifting from the evolving position of the ASHA, 
the ISHA believed that “cradle to maturity” education on “appropriate sexual behaviors” 
was primarily the duty of school educators. It argued that the elimination of prostitution 
and vice to control the primary source of infection should be the focus of governmental 
authorities. Finally, the diagnosis and cure of syphilis remained the primary responsibility 
of doctors.185 After strenuous lobbying, ISHA celebrated the passage of legislation 
requiring syphilis blood testing at marriage and for pregnant women in 1939.186 The 
ISHA's lack of a stable funding source significantly limited the organization's operations, 
however. ISHA approached officials at the Indianapolis Community Fund and 
Indianapolis Foundation for funding, but both groups questioned the statewide focus of 
the ISHA and the agency's potentially controversial activities.187 
The Indianapolis medical community largely viewed these various syphilis efforts 
as successful due to the dramatic increase in testing and initial treatment at hospital 
clinics. In December 1937, for example, the IBOH reported an eighty percent increase in 
treatment at City Hospital Clinics and estimated the same in private practice.188 However, 
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the complex protocol for curing syphilis with salvarsan required that a dilution of the 
medication, an arsenic-based compound, be injected over a course of three to nine visits. 
The cure did not appear overnight; deviation from the application could lead to 
ineffective treatment or death, though there was not wide agreement on the most effective 
protocol.189 In Indianapolis, low-income pregnant women could get free medication for 
syphilis at City Hospital, but doctors found that transportation to the clinic was still a 
barrier to a cure.190 Despite the increased public awareness, private doctors still 
discriminated against female syphilis patients and refused to treat them at private 
hospitals, which forced the patients to go to the limited number of free clinics and 
dispensaries. As World War II broke out, venereal disease rates in Marion County 
spiked.191  
In response to an increased focus on cures, in November 1942 the city raised 
special tax funds to match federal funds and built the Public Health Center, focused 
primarily on treating syphilis with salvarsan. During the war, the staff treated thirteen 
thousand venereal disease patients, most voluntarily, but thirty percent reported on orders 
of the courts or military authorities.192 National leaders heralded the Indianapolis Public 
Health Center as the first center of its kind in the nation. It not only housed the ISHA, but 
also combined all of the venereal disease campaign efforts. The ISHA strategically 
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positioned the organization within the larger Indianapolis Public Health movement to 
"stimulate official agencies to do their job in relation to social hygiene objectives."193  
Based on the success in Indianapolis and competition in Fort Wayne, the ISHA 
changed its name in 1942 to the Indianapolis Social Hygiene Association (SHA), reduced 
its focus to work in the capital, and hoped to expand later as a statewide organization.194 
ASHA helped spark many local organizations, such as those in Fort Wayne and 
Indianapolis, much as with the 1922 effort, but many faltered after the initial flurry of 
activity with the local support base and leadership. The Fort Wayne group had initial 
success through partnerships with the local government and newspaper but failed to last 
more than two years. In Indianapolis, the group had an institutional home, support in the 
public health and physician community, and strong volunteer leadership that allowed it to 
continue past the initial support from the PHS and ASHA. Due to the success of the 
Indianapolis Public Health Center and national attention, the Indianapolis Community 
Fund decided to fund an ISHA demonstration project in 1943, which allowed the group 
to hire staff and gain a firmer institutional footing.195 These forces of change would 
propel the organization to success, but led it to alter its mission and service area.196 
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Conclusion 
The period from 1907 to 1937 was a time without stable or well-grounded 
institutions but a sex education curriculum existed, nonetheless. Hurty attempted to 
introduce statewide high school sex education, which was blocked as part of a larger 
backlash to his policies. This represented the first attempt to introduce sex education 
systematically into Indiana schools. The dual public-private nature of the effort was the 
key to success and downfall. The ability to act quickly and use state government 
infrastructure for printing, marketing, and distribution allowed the Hurty and the ISSH to 
get their message across quickly, but made them vulnerable to changes in the state 
political climate and without a grassroots support network to defend the policy.  
The decision by the SHA to focus its mission on Indianapolis and funding by the 
Community Chest proved extremely significant in the mission and longevity of the 
organization. Early efforts by Hurty, King, and Rice to create a voluntary agency lacked 
the broad base of public support needed to withstand social and political attacks on their 
activities or to generate enough income. The public position held by the government 
employees gave them an important pulpit to spread their views, but also made them 
susceptible to political changes. Without patronage from a wealthy donor, such as the 
Rockefeller Foundation in the case of the ASHA, or the leadership of a dynamic private 
individual, such as ASHA’s president Prince Morrow, the organization was not able to 
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build the public support needed. The statewide focus also made it difficult to build the 
close relationships needed to make the educational programs successful. The shift in 
strategy with the discovery of a cure for syphilis from prevention and education to 
diagnosis and treatment proved important for the long-term success of the agency as well. 
Indiana was noteworthy as a national pathbreaker in public-private partnerships in social 
hygiene education, such as Social Hygiene vs. Sexual Plagues, the 1918 VD Campaign, 
and the Indianapolis Public Health Center. Each program demonstrated the differences 
between the social hygiene movement at the national and local levels, and the mixed 
consequences of government involvement in the personal lives of its citizens. 
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Chapter 3: Thurman Rice’s Sex Education Campaigns, 1933–1948 
 
“Sex is natural; it is beautiful; it is most useful and it is fundamental,” explained 
Dr. Thurman Brooks Rice, Indiana University School of Medicine (IUSM) professor, in 
his 1929 book Racial Hygiene.197 Medical, eugenics, social hygiene, public health 
organizations—and even the Eugenics Book Club—endorsed Rice’s attempt to do “the 
impossible,” namely explain the complexities of the science of heredity in “terms 
understandable by the average layman.”198 Following the publication of Racial Hygiene, 
Rice shared his vision of eugenics widely across the state and nation. In 1930, he even 
gave Indiana’s first extension course on social hygiene by long-distance on the radio, on 
WFBM in Indianapolis.199 Rice promoted the positive eugenic techniques of sex 
education, “we may allow our sons and daughters to learn that the stove is hot by 
experience, but we dare not permit them to get sex knowledge by experience, to learn 
venereal disease by acquiring it. We dare no longer to allow them to go through this 
dangerous maze of human experience blind.”200 Educating children and adolescents on 
the selection of a “fit” mate had the power to create the broader cultural views on the 
social function of marriage and parenthood, “the highest privilege afforded men and 
women.”201 While he agreed with critics who believed that sex education was best done 
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in the home, he argued that instead of the home, most sex education occurred in “nature’s 
school,” with “her school an alley,” and the teachers “inexperienced, or worse yet, the 
pervert or the libertine,” and the textbooks “quack medical literature.”202 For his critics, 
he contended that only a “perverted man mates sex with shame, that marries this pure and 
holy thing to a lascivious pig.”203 
Rice took the role of apologist for Indiana’s discredited eugenics and sex 
education movements and attempted to spread the revised doctrine to a broad audience.204 
This second-generation eugenic sex education doctrine was based on the central idea that 
reproduction, as well as heredity, was the central strategy for the preservation of the race. 
Just as the stock market crash sent the financial system into a tailspin, the “roaring 20s” 
liberalization of sexual values resulted in sinking birthrates and rising divorce rates, 
seemed to threaten to destroy the fundamental fabric of the country—the family.205 
Indiana was ripe with religious bigotry, racism, and nativism as Ku Klux Klan 
membership swelled to a wide cross section of white society, with more than 25 percent 
of native-born white men becoming members.206 Though he shared many of the same 
concerns as the Klan, Rice’s vision involved legitimating and institutionalizing these 
doctrines not with lynching, but with the equally powerful strategies of scientific 
research, government policy, and education.207 For Rice, family stability formed the 
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center of modern progressive society, so wellborn children should be raised by happily 
married couples. 
Rice interpreted the “well born” as inherently good and intelligent members of the 
race in need of protection, particularly from the temptations of lesser people.208 
Motherhood’s social importance required women to stay in the home. Children and 
adolescents would need to be taught to see themselves as future parents and saviors of the 
race. As the mother was the savior, the “new woman” was the threat with her focus on 
education, career, and pleasure. While the “new women” gained fulfillment through 
individualistic hedonism, marriage and motherhood would provide a far more lasting 
personal satisfaction.209  
Rice’s eugenics worldview pervaded his articles, books, and pamphlets—
promoted everywhere from the scientific literature to the Sears and Roebuck Catalog.210 
Despite legal challenges, Indiana continued the policies of eugenic sterilizations, 
primarily for adolescents, as well as other eugenic-based laws.211 In 1928, the American 
Eugenics Society, the country’s foremost organization devoted to racial hygiene, 
appointed Rice chair of the Indiana State Eugenics Committee. His appointment marked 
the ascendancy of the new eugenics ideology reflected in his influential Racial Hygiene 
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in 1929.212 The American Medical Association’s Bureau of Health and Public Instruction 
(AMA Bureau), led by Rice from 1933 to 1948, and gave him an important platform for 
his work. The AMA Bureau turned its focus towards establishing the physician as the 
modern authority on sex education based on this eugenic perspective. It would be easy to 
dismiss the AMA Bureau’s pamphlets as merely another, or even more racist and 
misogynistic, in a line of eugenic sex education pamphlets. The prestige and scope of the 
campaigns deserve consideration, not to mention the pamphlet’s contents that were 
different from earlier and contemporary works in its goal, subject matter, and 
distribution.213 
Eugenics had its own view of sex education, as a critical means for improving the 
human race but there were other views. Rice embodied the mutually reinforcing 
institutional and intellectual connections between his kind of sex education and eugenics, 
and he used the AMA Bureau’s sex education campaign to promote the medicalization of 
health and protect the “well born” and establish the physician as the modern authority on 
sex education.214 Physicians helped to legitimate what historian Wendy Kline calls 
“reproductive morality,” where only fit mothers should reproduce.215 In the 1930s, 
eugenics and sex education took a turn away from a strictly biological emphasis on the 
twin social problems of the “unfit” and syphilis towards a combination of social and 
biological causes.216 
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Rice’s career represents an important transitional moment from a discourse of 
hygiene associated with the prevention of disease, to one of health based on a positive, 
more comprehensive approach. Rice’s work takes an additional step to medicalize not 
only disease, but also health. The choice to turn both the eugenics and sex education 
movements away from pathology and towards health was not inevitable, and at times 
highly contested, because to the victor went not only professional status, but in the case 
of sex education, the next generation.  
In his work with the AMA Bureau, Rice spoke with the authority of a “physician, 
biologist, teacher, and father.”217 Rice was born in 1888; he graduated from Marion 
Normal College in 1909. In 1913, he received an A.B. degree from Muncie Normal 
Institute. Prior to his career as a doctor, he taught in public schools, serving as 
superintendent at Wheeler Academy and professor of biology at Winona College. Proud 
of his family, he was married in 1910 to Ada Charles, who died in 1922, and Ruby Orene 
Caster in 1923, and had five children. Literally an expert on the birds and the bees, he 
spent time studying birds which would become an important component of his discussion 
in his later sex education pamphlets.218 He began medical school at the IUSM in 1917 and 
graduated in 1921. He served as a private as part of the Student Army Training Corps 
during World War I.219 While in school, he began his lifetime connection with the Indiana 
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Board of Health (IBOH) as a lab assistant, field investigator of a typhoid epidemic, and 
then IBOH Director of Laboratories from 1924 to 1926.
 
He joined the faculty of the 
pathology department at IUSM in 1927, became co-chair in 1934, and became the chair 
of the newly created Department of Pathology and Social Hygiene in 1945. Between 
1933 and 1936, he held the position as Assistant to the State Health Commissioner while 
on the faculty of IUSM and continued his close connection with the Board of Health as 
editor of the Monthly Bulletin Indiana State Board of Health from 1933 through his death 
in 1952.220 In Indianapolis, he worked to promote public health through membership in 
the 1937 Anti-Syphilis League of Indianapolis, among other activities.221 
Rice’s work in Indiana earned him a spot in the national leadership of the 
medical, health education, and eugenics communities where he translated the latest 
advances in bacteriology and environmental medicine to the public. He began work on 
sex education with the AMA Bureau in 1933.222 After building the IBOH and Board of 
Education joint health education Bureau in Indiana, beginning in 1938 Rice served two 
five-year terms as Secretary of the Joint Committee of Health Problems of the National 
Educational Association and the AMA (AMA-NEA Joint Committee). Due to Rice’s 
state and national leadership, Indiana’s governor appointed him to the important wartime 
post of Acting State Health Commissioner in 1945.223  
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Rice used his national leadership position to promote his vision of sex education 
and eugenics, primarily through translating the latest “scientific advances,” or changing 
ideas about eugenics and health, into cultural texts for the transmission of, what he 
termed, “sound principles for living.”224 Throughout his career, his writing reflected a 
belief that “sex knowledge” was the best way to promote health. From his eugenics 
perspective, he viewed sexuality as central to all aspects of life and looked at educating 
the well born in everything from sports, to cancer, to high blood pressure.225 He 
simplified the complex eugenic arguments for parenthood into lay language, “he who 
misses parenthood is liked a lad who goes to his first and only circus, and spends all of 
his money for peanuts and pink lemonade. He has missed the big show. He has gone to 
Niagara and didn’t see the Falls.”226 As opposed to the contagion metaphor favored by 
Hurty and other social hygiene leaders that focused on stopping disease by containing its 
spread, Rice embraced an inoculation metaphor. Just as a physical inoculation for small 
pox strengthened the body’s own immune response, Rice believed that graduated and 
controlled exposure to the disease agent, in this case temptations of sexual activity, would 
help prepare youth for later exposure. He believed, continuing the biological analogy, the 
child raised in a sterile environment, without sex education, may appears robust and 
healthy, but is at an increased risk to infection, because it has not developed defensive 
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antibodies. Based on the idea of social and moral prophylaxis, Rice’s inoculations would 
protect the “well born,” the white middle-class Americans, from the unfit.227 
Eugenics, Sex Education, and the AMA 
As opposed to the Progressive-Era focus on the elimination of the “unfit,” or 
negative eugenics, the 1930s eugenicists focused more on the well born, positive 
eugenics, and emphasized the combined effect of environment and heredity though the 
role of the family. This new eugenic language of the family drew greater public and 
political support.228 New Deal government leaders and social scientists promoted the 
family as essential to surviving the Great Depression—but also imperiled by it. Many 
pointed to the new pressure on the family from dislocation, unemployment, and 
abandonment, while others saw an unseen benefit of increased cooperation and cohesion 
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of families in the face of the trauma. The high unemployment and decreased standard of 
living led to strained family and gender dynamics. In addition to the economic challenges 
to family stability, many eugenicists worried about the social threats of feminism, 
changing gender norms, and homosexuality. These social realities led to a decreased 
marriage rate and a dramatic decline in the birthrate. By the depths of the Depression, the 
national birth rate fell below the replacement rate for the first time in American history. 
Further inflaming eugenic fears, the birth rate remained highest among poorer women, 
particularly those on public assistance.  
Eugenicists were quick to highlight the growing social threats caused by a decade 
of individualism during the 1920s, but were less likely to link them to the economic 
hardships. The intervention of the state in family and private matters, the model of New 
Deal politics, led to a broader willingness to sacrifice personal liberty for the betterment 
of social stability.229 Eugenics played a critical role in the social shift from a culture of 
individualism to one of collective responsibility centered on the family. The mother could 
solve the nature versus nurture debate—by serving as a part of the powerful protector of 
the well born through proper maternal care. As historian Wendy Kline argues, “This new 
focus on tomorrow’s children rather than today’s “misfits; was an attempt to modernize 
the movement in order to enhance its appeal.”230 Early sex education efforts presented 
mothers and families as the victims in the venereal disease campaigns, but in the Great 
Depression Era, they moved to the center of the eugenic strategy for preserving the race. 
The doctrine of reproductive morality elevated sexuality from the purview of individuals 
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to a social responsibility for the creation of a healthy citizenry. The talk of promoting 
motherhood, from perspective of education and sterilization, combined the language of 
environment and genetics to address the growing social science and genetic critiques to 
the simplistic heredity model. Reproduction, a tool of genetics, came to represent the 
eugenic idea of race betterment instead of sexuality, making it more acceptable and 
placing it under the authority of physicians.231 
From an organization that had been “notoriously sex shy,” the AMA changed its 
position to support of eugenic sterilization and sex education necessitating the persuasion 
of medical professionals that authority over the family was critical to the profession’s 
future.232 The AMA Bureau focused on building its authority over motherhood through a 
wide-ranging plan, including hospital births, sterilization, and birth control regulations. 
The effort would both protect the family as well as help to maintain physicians’ hold in 
this critical area in the face of increased federal intrusions through public health and 
support of socialized medicine. For example, AMA’s Dr. Robert Dickenson used 
personal lobbying, medical research, and publications to convince the AMA to endorse 
eugenic sterilization. He justified it based on eugenics, as opposed to contraception, 
describing it as a form of preventive medicine, not only for the individual but also for the 
entire race.  
To promote general societal awareness, the supporters also published a series of 
brochures to build public awareness. Widespread medical coverage of controversial court 
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cases and discussion in the popular media helped to reduce the stigma of sterilization and 
bring the issue to public attention. The success of the campaign could not only be 
measured in the continuing AMA support in the post-war period, but also the ten-fold 
increase in the number of sterilizations performed in the 1930s. The AMA continued to 
endorse eugenic sterilization until 1960.233 
Figure 3.1: AMA Bureau Pamphlets, 1944.  
Photograph: Author. Documents in SHA Files. 
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AMA Bureau of Health and Public Instruction Sex Education Campaign, 1933–1947 
The institution used by the AMA to gain authority over the family was its Bureau 
of Health and Public Instruction, which collaborated with leading eugenicist and health 
educator Rice to educate more than eight million youth about sex, beginning in 1933 until 
his death in 1952.234 The AMA Bureau was organized in 1910 to coordinate with the 
NEA, the U. S. Children’s Bureau, and other major national organizations on health 
education and policy. Prior to the 1930s, the Bureau was best known for its public 
crusades against medical quackery, seen as one of the biggest threats to the prestige of the 
profession and the wellbeing of the public. The Bureau’s work helped to build the 
public’s confidence in and exposure to the AMA as well as the passage of more stringent 
state and national food and drug safety laws.235 Given the AMA’s other work in the area 
of family and eugenics, the turn to sex education was a growing focus of the Bureau’s 
work. In this new “modern” era, the AMA Bureau worked to provide medical 
information through the power of the new mass media. The members answered 
individual public questions and even produced a widely distributed weekly medical radio 
show. It also began publishing the Hygeia magazine in 1923, aimed at mothers and 
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schools. The AMA claimed that the magazine was the “most quoted in the field.” Rice 
frequently contributed to Hygeia, a magazine aimed at schools and mothers to provide 
general information, with articles such as “Sex Education” (1934) and “Choice of a 
Marriage Mate” (1938).236 The Bureau worked to enhance, not supplant, the role of the 
mother and the physician and used this new format to make national “house calls.”237 
In 1933, Rice expanded this attention to mothers by writing the AMA Bureau’s 
first series of pamphlets on sex education from a self-consciously “modern viewpoint but 
without sacrificing the fundamentals; frankly without sensationalism.”238 (See Figure 3.1) 
He designed the sex education campaign with a series of pamphlets as well as educational 
programs for physicians and mothers. The number of pamphlets in the series grew and 
went through multiple revisions and editions from 1933 to 1947. His intended audience 
was “well born” white middle-class readers—consistent with his eugenic vision.239 While 
public health and social hygiene groups gave away pamphlets, such as Indiana’s Social 
Hygiene vs. the Sexual Plagues, the AMA charged for its pamphlets as part of its broader 
goal to enhance the worth of the information and the prestige of the physician.240 
Rice believed these brochures described a protective role to be played by youth 
and were a critical medium in propagating his vision of modern marriage.241 All the AMA 
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pamphlets included Rice’s conception of reproductive morality where “young people 
need to be shown the beauty and satisfaction of a well-rounded family life, including 
sexual aspects.”242 Given the centrality of sexuality to Rice, his works covered the gamut 
from Those First Sex Questions, which detailed the role of sex education from the first 
days of life, to The Age of Romance, which took newlyweds past the honeymoon. Based 
on his eugenic vision, Rice defined the well born as inherently good and intelligent 
members of the race in need of protection, particularly from the temptations of lesser 
people, though this threat was ill defined. Rice targeted children, teens, and young adults 
to build up their resistance to exposure to the diseased elements of society.243  
Rice positioned his AMA pamphlets in the tradition of the biological and social 
Darwinian language of sex education, referred to as the “birds and the bees,” but with 
critical differences.244 The birds and the bees emerged as a metaphorical strategy to 
provide children information about animal reproduction as an introduction to human 
reproduction, though for many it represented the totality of sex education.245 Dr. Emma 
Frances Angell Drake, an earlier American eugenics-oriented sex education writer, 
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popularized the birds and the bees metaphor in her 1909 The Story of Life.246 Though a 
physician, Drake asserted her authority from her role as a mother and framed the book as 
a lesson to her daughter.247 She explained sex as follows: when the bees “suck the honey 
from the blossoms some of the plant dust sticks to their legs and bodies.”248 Over time, 
this metaphor was often all the “sex” education that students received, either from their 
parents or in schools. This stunted version of sex education curriculum came to represent 
sex education itself.249
  
Rice’s The Story of Life used the “birds and bees” as an introduction to, not 
elision of as claimed by Julian Carter’s The Heart of Whiteness, a discussion of human 
sexuality.250 Rice began as Drake did, with a discussion of flowers and the role of the 
bees in carrying the nectar. He then moved from biology to morality and naturalized the 
role of love in marriage. For example, the male bird, by building the nest, demonstrated 
his love “in much the same way your own father loves your mother.”251 Standing in for 
the less desirable breeds in his pamphlets—and by extension the lower forms of the 
human race—were the “lower animals,” such as fish, frogs, and dogs. For Rice, these 
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failures in animal reproduction represented the sexual plagues in humans such as too 
many offspring, failure to provide a stable home, and polygamy.252 While Drake and Rice 
were both physicians, only Rice’s description emphasized the medical terms for the 
genitalia and reproductive processes.253 Even for his youngest readers, he described the 
“private parts” of men and women including the “tiny eggs and extremely small living 
things called sperm cells.”254 Also breaking from older eugenic and moral tracts, Rice 
urged protecting the private parts not because they were dirty, in the social hygiene 
language, “but because they are so important and so private that they must not be allowed 
to become common or vulgar.”255 He emphasized that boys and girls should keep them 
clean, not play with them, and “nothing should be put into them” and generally “protect 
them until they are grown and can serve the purpose for which they are intended.”256 
Rice emphasized this ideology of reproductive morality: “You are going to be a 
father or a mother and do great things and be an important grown up person.”257 Rice did 
not single out men as primarily responsible for failures in reproductive morality, as Hurty 
and earlier eugenicists had done, but carefully delineated the roles that women as mothers 
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played.258 For the girls, pregnancy served as the “heroic service for the great benefit of 
society, the nation, and race to which she belongs.”259 He stressed to girls “prepare 
yourself for the biggest job in the world—the job of being a mother.”260 Rice reminded 
even these adolescent girls, as future mothers, that “the bearing and rearing of children 
must not be turned over to women of an inferior type.”261 In a race reference to heredity, 
he reminded boys of their responsibilities to think of reproduction in the selection of a 
mate: “If you marry a girl with intelligence the chances are one hundred that you will 
have bright children.”262 He encouraged boys to look for athletic girls with good families, 
and reminded them that the ideal wife “need not be awfully pretty, but she should be 
healthy, she should be clean and intelligent, she should be decent and she should be a lot 
of fun.”263 In his discussion of sexual intercourse, he emphasized that sex was not 
“indecent or sinful,” but rather, pleasurable, and a critical way to “renew their love and 
affection” between a husband and wife to form “a much stronger and safe family and 
home.”264 
As opposed to earlier works such as Drake’s, Rice’s educational materials 
reflected a more hierarchical view of knowledge, as medical experts were able to provide 
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appropriate information for different genders and age groups. For example, Rice's 
pamphlets for adolescents, In Training and How Life Goes on and on, focused on 
reproduction with information customized to the gender and age, much as one would 
adjust the dosage of medicine. Both of these pamphlets served as booster shots to the 
earlier inoculation, focusing on science and duty for boys and love and reproduction for 
girls.265 In Training tried to inspire high school boys to “protect your property, your 
children, your wife, your country, and your cause.”266 He emphasized his authority as 
doctor in his discussion of venereal disease. He stressed that the diseases were serious, 
though “loafers might tell you” otherwise and warned against the idea that people should 
purchase a “bottle of stuff from the drugstore to knock it out.” Giving his medical opinion 
on the new pharmaceutical treatment salvarsan, he accurately warned, “the treatment is 
long, painful and expensive and often not satisfactory.”267 He reminded them that the 
early stages of the disease were “not easily recognizable” and “a girl that will let you 
have sex will probably have sex with others.”268  
Aimed at male and female college students, Age of Romance was designed for use 
by physicians as well as for use with his college hygiene classes at IU Bloomington.269 He 
continued the eugenic focus on selecting the right mate, including nine rules for the 
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selection of a life mate. Unlike the adolescent volume’s detailed account of sexual 
intercourse, the college students only received a general description of sexual 
intercourse—as he believed that they would be familiar with the mechanics. He focused 
instead on the emotional experience.270 He urged the couple to talk about children prior to 
marriage and that “precaution be taken to prevent conception must be agreed on in 
advance. Every couple should have the right to determine its own destiny to this 
degree.”271 Eugenicists had a complex relationship with birth control and particularly 
birth control education. Many, such as Rice, supported the use of birth control as a way 
of population control and to limit the birth of children into families that could not take 
care of them. Rice felt it was a subject for “much thought but delayed action,” as he was 
concerned that equating the two causes might reduce support for eugenics, or cause 
people to conflate the causes.272 As conception was the most critical function of marriage, 
“a couple who cannot give the proper heredity, training, or environment to their young 
ones” must prevent conception. He did not provide any descriptions of methods in his 
writings.273 For those seeking additional information, he encouraged them not to speak 
with their parents, as in his youth and adolescent pamphlets, but instead to “seek advice 
from a family physician or specialist” or “read some books or pamphlets.”274  
Rice also addressed sex education in his Marriage and Family Courses for college 
students at IU, which he referred to in his AMA Bureau’s Age of Romance pamphlet. 
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Kinsey historian Donna Drucker summarized the course as a “jumble of pro-eugenic, 
racist, misogynistic information.”275 Beginning in his social hygiene and public health 
lectures, he designed the Marriage and Family Course to meet a nearly insatiable need on 
college campuses for information on sexuality. Beginning as individual lectures offered 
in the evening, he developed the lectures into a course for the medical students at the 
IUSM in Indianapolis in 1931, and he then incorporated the lectures into the required 
Hygiene 101 course for undergraduates at the IU campus in Bloomington in 1933.276 The 
switch from the privacy of the doctor’s office to the public venue of the classroom was 
also significant to Rice. He wrote the pamphlets from his authority as a doctor, while in 
the classroom he had the responsibility as a teacher. The college class preceded the 
brochure, and, because of its public and academic audience, The Age of Romance had far 
less medical information in it than the high school volumes.277 For example, Rice 
somewhat surprisingly wrote that sex was “not a matter that scientific instructions may be 
given.”278 
                                                          
275
 Donna J. Drucker, “‘A Noble Experiment:’ The Marriage Course at Indiana University, 1938-1940,” 
Indiana Magazine of History 103, no. 3 (2007): 243. Rice, The Age of Romance, 4. 
276
 The Age of Romance offers a glimpse into the information he might have provided. By 1938, students at 
the Bloomington campus petitioned for a marriage class, like the class being held at Purdue and over two 
hundred fifty colleges and universities across the country. In addition to the Purdue class, cited in 
the Indiana Daily Student, they justified the need for the class because of the increase in venereal disease 
rates among college-aged men and women and the need for information on how to prevent and  treat the 
diseases. Kathleen Warfel Hull, “History of the Department of Pathology and Laboratory Medicine,” 
Department of Pathology Newsletter 1, no. 3 (2005): 2–4; Drucker, “A Noble Experiment,” 232. 
277
 For example, Rice only briefly mentioned venereal disease in the college volume. Descriptions of the 
course content were mainly from the Bloomington course, taken by far more students than the 4
th
 year 
medical course. Rice was generally well respected on the IUSM campus, where he chaired the department 
and worked on many committees across the state and country. Donna J. Drucker, “‘A Most Interesting 
Chapter in the History of Science:’ Intellectual Responses to Alfred Kinsey’s Sexual Behavior in the 
Human Male,” History of the Human Sciences 25, no. 1 (February 1, 2012): 75–98; Hull, “History of the 
Department of Pathology and Laboratory Medicine.” 
278
 Rice, The Age of Romance, 36. 
84 
 
 Increasingly, students expressed frustration with the vague lessons provided by 
Rice in the hygiene class.279 In spring of 1938, IU students spoke with Zoology professor 
Dr. Alfred Kinsey about teaching a different type of marriage course in the summer.280 
Though both were teachers at the same university and supported sex education, their 
conflicting visions over who was an expert on sexuality, where sex should be taught, and 
what should be included fueled a bitter rivalry. In 1939, Rice went on the offensive and 
began petitioning the IU Trustees to intervene.281 Under pressure, IU president Herman B. 
Wells asked Kinsey to stop teaching the course. Rice returned to teaching the course from 
1940 to 1942, until his appointment as Secretary of Indiana Board of Health.282 Rice’s 
short-lived victory revealed the increasingly shaky pedestal the medical profession stood 
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on in the area of sex education. Kinsey, a zoologist and scientist, represented a rival 
vision of sex education, where scientists and physicians would not be allies.283  
 
How Shall Sex Be Taught in the Schools?, 1938–1948 
Rice advocated that both doctors and mothers should be "teaching," or providing 
children with information verbally and with pamphlets as a form of inoculation, in the 
private setting of the doctor’s office. Rice became increasingly involved in drafting a 
health curriculum for schools that drew him into the public debates over the role of sex 
education in public schools. With doctors responsible for the cure of venereal disease 
with antibiotics by 1946, the case for medical authority seemed strengthened. Rice 
originally designed the AMA Bureau’s sex education pamphlets for use in the context of 
the physician-patient relationship, but his experience with the marriage class at IU 
demonstrated the difficulty of translating his message into a school-based curriculum. 
With his leadership within the AMA Bureau and the success of the pamphlet series, in 
1938 Rice was selected by the AMA leadership to serve in the prestigious position as the 
secretary of the Joint Committee of Health Problems of the National Educational 
Association and the AMA (AMA-NEA Joint Committee).284 Since 1911, the AMA, 
through its Bureau of Health and Public Instruction, had worked together with the 
National Education Association (NEA) in the Joint Committee on Health Problems to 
deal with issues related to health including vaccination, school safety, intelligence tests, 
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and nutritious school lunches. Schools had long included topics related to health and 
physical exercise, but during the 1920s and 1930s educational reformers developed 
specific health curricula and recommendations for the first time.285 Though many earlier 
sex education efforts had worked through voluntary and parent teacher associations, 
Rice’s experience with state government underscored how state and national policies and 
textbooks helped to shape the classrooms far more efficiently.286  
Rice maintained that parents were best able to teach their children on sex and 
through his leadership of the AMA Bureau continued his position against separate sex 
education in schools but advocated an increased attention to health education. In terms of 
public health, New Deal programs and World War II brought rapid growth and change at 
the federal, state, and local levels. Rice, like many physicians, criticized government 
incursions into medicine, and the idea of placing sex education in schools seemed just 
another example of a push for socialized medicine. New Deal government funding of 
clinics and vaccinations, just as with sex education, devalued doctors’ services and 
potentially took away from their practices and prestige. In addition, as a central theme of 
his pamphlets, sex was something so important and private that it should not be exhibited 
in public or handled clumsily.287  
In Indiana, Rice had approached the development of health curriculum 
strategically, writing not only public school textbooks, but also advocating for national 
health standards. Rice learned from the legislative and funding difficulties in earlier 
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efforts in Indiana in 1909, 1918, and 1922 and vowed to approach the issue differently. In 
1935, he helped to draft the “Indiana Plan” for Health Education that national journals 
featured as a model program. This plan, developed in partnership with other IU faculty, 
advocated incorporating health and physical education at all grade levels by combining 
organized play with classroom lessons. The “Indiana Plan” strategically shared its name 
with the more famous eugenic sterilization plan of the same name.288 In 1936, he 
developed the Indiana Bureau of Health and Physical Education to bring together the 
IBOH education activities with the Board of Education for coordinating health education 
that he headed until he became Acting State Health Commissioner.289 Rice worked with 
the Indianapolis Social Hygiene Association (SHA) and led the post-World War II 
venereal disease efforts that combined medication with education at the Indianapolis 
Public Health Center, in opposition to the federal model developed by the ASHA and the 
PHS.290 
  
                                                          
288
 Thurman Brooks Rice, “The Indiana Plan of Health Co-Ordination,” Journal of School Health 5, no. 1 
(1935): 8–9. 
289
 See Chapter 2 
290
 See Chapter 2.  
88 
 
Figure 3.2: School Health Programs in Relation to Home and Community Health 
Efforts.  
Source: Thurman Brooks Rice and Charles Christopher Wilson. Health Education; a Guide for Teachers 
and a Text for Teacher Education. (Washington: National Education Association of the United States, 
1948,) 82.  
 
Moving beyond Indiana, Rice traveled throughout America to promote the 
AMA’s view that the physician was the expert on sex and moral values.291 The idea of 
eradicating the threat of venereal disease and protecting the family seemed increasingly a 
patriotic thing to do. Rice saw schools as an ideal place to spread the ideology of health, 
just not the private issue of sexuality.292 He shared AMA plans with other health 
educators, such his lecture "How should sex be taught in schools?" at the Symposium on 
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Health Problems in Education, San Francisco, and June 1938.293 Rice sought to maintain 
the authority of the physician in sex education, as well as health education, and resist the 
power of the federal government.294 He worked with national health leaders to develop a 
curriculum series, Adventures in Living, that drew upon many of the same themes as his 
sex education curriculum—hygiene, sports, hobbies, and dating—only with much less 
medical information and under the name of health.295 He also worked on revisions in the 
AMA health curriculum and co-authored a substantially expanded edition of the NEA-
AMA’s Health Education: A Guide for Teachers, published in 1938.296 He extensively 
revised them in 1940 to include more information on dating and social roles in all 
volumes. The AMA Bureau’s sex education series, Those First Sex Questions, came out 
as part of the rewriting in 1940 and went through three editions to 1944.  
Rice continued to lead the AMA Bureau and took over as the President of the 
AMA-NEA Joint Committee in 1943 to renew his attempts to bridge the gap between the 
authority of the teacher and the doctor through a focus on health, and it thrived under his 
leadership.297 The AMA Bureau sent out the new box set of the Sex Education brochures, 
and its magazine Hygiea reached the height of its subscription and influence in 1948.298 
Representing Rice’s health promotion strategies, his fourth edition of the AMA-NEA 
Joint Committee’s Health Curriculum brought the “two great professions,” teaching and 
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medicine, “closer in vital relations with the public than ever before” in their shared goal 
that the “children of America may be stronger, happier and healthier.”299 After debate, the 
new health education guidelines added additional coverage of sex education, but the 
discussion remained in the context of the health curriculum.300 Rice again went on the 
road and published essays to support his position and the new curriculum. 
The 1946 Health Education differed from the earlier volumes due to an increased 
emphasis on coordinating school-based health education with various community groups 
as well as including new recommendations for sex education.
 301 This was not just a series 
of school lessons, as found in his successful Adventures in Living textbooks, but a manual 
for Rice’s community-based view of health education that emphasized the importance of 
“living healthfully” not only at school lessons, but also through “contacts with the 
physician and nurse who participate in school health series.”302 To understand the 
relationship between the various players, Rice provided a chart in the book, much like the 
plan created in Indiana.303 (See Figure 3.2) The chart shows three broad societal divisions 
in health education: home, school, and official and voluntary agencies. Significantly, in 
this plan there was no separate sex education. Within the school, he similarly sees three 
areas responsibility: with the school health service, including the nurses and doctors; 
school heath education, under the leadership of the teacher; and healthy school living, the 
responsibility of the student and parent. In this model, the teacher and health lessons play 
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just a small role in the overall scheme, and individuals and families retain their critical 
function.304 In the section on sex education, he reiterated that any sex education should be 
done with “close cooperation with parents and parents’ groups” and “not attempted until 
teachers are adequately prepared.”305 He believed if covered in schools, sex should be 
integrated into the health curriculum at all grades. 306  
During the drafting of the AMA-NEA Joint Committee curriculum, Rice wrote 
this was the “most important phase of my life’s work.” Writing to IU President Herman 
B. Wells, he lamented that some his colleagues, referring no doubt to Kinsey and others, 
“think that the subject on which I have been writing is more or less a joke, that is 
somewhat undignified, and there are even those who regard it as being essentially 
pornographic literature.” He, however, remained “absolutely convinced” that the collapse 
of the American home was the “most important domestic… problem before the people of 
the United States.” Rejecting changes in marriage laws as “foolish and futile,” the only 
solution to the problem was “preparing our young people for marriage on a high level.” 
With this letter, Wells added Rice’s book to his growing collection of important 
scholarship and thanked Rice for his “useful service.”307 Ironically, however, the next 
book on sex to be added to Wells’ shelf would be Kinsey’s 1948 Sexual Behavior in the 
Human Male. Though 1948 marked the height of Rice’s national influence, Kinsey 
quickly became the new national authority on sex from IU.308 
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After Rice’s death in 1952, he was lauded by leaders across the county, including 
John VanNuys, dean of the IUSM as “one of the greatest leaders in the field of public 
health and medicine in the last 30 years.” Paul Crimm, president of the Indiana State 
Medical Association, proved prophetic when he observed, “finding a man to carry on the 
work he undertook, and in which he made such progress, would be difficult.” 309 So 
important to Rice, he assumed the presidency of Joint Committee. It released a sex 
education curriculum that would be a fixture of classrooms for decades.310 For the AMA, 
Rice’s tenure marked the end of physicians’ attempts to keep sex education within the 
context of the physician-patient relationship and acknowledged the increasing role of 
schools in providing sex education. This is not to dismiss the important role that the 
AMA played in legitimizing school-based health education as well as sex education. 
Though the NEA had endorsed sex education since 1911, not until the AMA lent its 
institutional credibility to sex education did the NEA realize its hope for a school-based 
sex education curriculum. In the future, however, it would be the social scientists and 
government agencies, not the doctors that the NEA would enlist, who supported sex 
education.  
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Conclusion 
Rice’s body of work provides important corrective to the historiography of sex 
education in its own right, however analyzing his role as architect and promoter of the 
AMA Bureau’s sex education and NEA-AMA health curriculum offers a window into the 
mutually reinforcing sex education, health, and eugenics discourses. Inclusion of 
education outside of schools, such as the AMA campaigns, enriches our understanding of 
and acknowledges the competition of various educational models and authorities during 
the transitional period.311 Rice represents a transition between the social hygiene and 
family life periods in sex education, and his views evolved over time to incorporate new 
cultural forces and medical discoveries. In contrast to the conclusions of leading 
historians, Rice shows how the content and authority were both contested within the “sex 
education movement” while also demonstrating a high degree of continuity.312 
Within this cultural frame of medicalization of health, Rice physically and 
intellectually embodied the fields of sex education and eugenics. Rice’s vision of sex 
education reflected the changed understanding of the nature of the venereal disease 
problem and the expertise of the physician.313 His work demonstrated that debates over 
sex education were not all about the content but also about expertise.314 For those in the 
field of sex education, these differences in approach were not theoretical or 
inconsequential. At the most basic level, there was a shift in who was an “expert” in the 
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area of sexual knowledge from social hygienist to parents and doctors. Rice fought for his 
vision, traveled the country to support his ideas, and successfully defended his approach 
for a generation. Rice’s perspective relied not on reticence and elision, but frankness, 
privacy and specificity. This cultural authority of doctors was successful because it drew 
not only upon the privacy of the physician’s office, but also the connections to the home. 
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Chapter 4: Indianapolis’ Sex Education Curricula, 1948–1975 
Abandoning the language of eugenics, but continuing the language of family, 
during the late 1940s through the 1950s, both the national ASHA and Indiana’s SHA 
changed their missions from general societal awareness of the venereal disease problem 
towards training the next generation of adolescent men and women to “protect the 
institution of marriage and family.”315 Despite a perception of a decrease in the need for 
prevention of venereal disease, based on the antibiotic care widely available by the 
1940s, public opinion polls showed broad support for sex education. Nationally, 
implementation of sex education caused little public dissent until the late 1960s. 
Numerous magazine and newspaper articles focused on sex education, which included 
not only school-based lessons, but also home based lessons and answers to adults' 
questions about sex as well.316 This understanding of sex education corresponded with the 
American Medical Association’s (AMA) sex education pamphlets, which targeted 
students and parents. It recommended inclusion of sex education into the regular health 
curriculum from childhood through college and adult education, bringing schoolteachers, 
nurses, and public health officials working together toward the same goals.317 In a related 
movement, a growing consumer culture of feminine hygiene promoted puberty education 
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and a willingness to talk about puberty and sexuality outside of the context of disease.318 
By the late 1950s, the term “sex education” meant sexuality education in schools.319 
Due to its conservative climate and leadership in sexual research, Indiana 
experienced this tension directly. Indiana was the home of Alfred Kinsey, considered by 
many as firing the opening shot of the sexual revolution, and the John Birch Society, one 
of the first conservative political groups to organize in the Cold War Era. These 
seemingly contradictory movements were intimately related in Indiana as conservatives 
grew alarmed by cultural changes that they perceived not as far away but developing 
right in its backyard. Due to SHA and Kinsey’s national leaderships, it was not surprising 
that sex education would be a contested battleground in Indiana—and that the eyes of the 
nation would be watching.320 
Proponents and opponents of sex education largely agreed on the need for school-
based sex education and even the content but disagreed primarily over whose expertise 
would be most valued. From parents to politicians, adults from the Left and Right 
attempted to graft their agenda onto sex education to shape the next generation. 
Ultimately, parental opposition to SHA solidified its approach to teaching and led it to 
abandon collaborations with parents and instead build closer relationships with local 
schools and community groups. Though unsuccessful in stopping sex education, the Pike 
Plan lawsuit built institutional partnerships between local and national conservative 
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groups as well as the establishment of Indiana’s first sex education standards and helped 
lead to SHA’s break with American Social Hygiene Association (ASHA).  
 
Family Life Comes to Indianapolis 
After the closing of the Indianapolis Public Health Center in 1958, SHA moved to 
the English Foundation building. This move contributed to changing the public’s image 
of the organization away from the medical and towards an educational and philanthropic 
organization.321 SHA tried different approaches to sex education gradually shifting 
towards school-based family life education. Immediately after venereal disease became 
treatable, SHA and the broader social hygiene movement focused on the new “diseases” 
of social promiscuity and illegitimate pregnancy.322 SHA's success in teaching sex 
education in Indianapolis Public School District’s (IPS) high schools in 1947 was 
featured in national education journals.323 SHA largely avoided controversy over its 
curriculum by building local support with the medical and political establishment in the 
city.324  
After more than thirty years of at least tacit support of sex education, in 1953 
ASHA changed its policy to endorse “personal and family living” curriculum that often 
did not include information on sex.325 Sex education varied considerably due to the 
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American decentralized school system, so ASHA supported various regional projects 
educating teachers and developing model curriculum. With this change, the ASHA 
deemphasized sex in its school programming to promote acceptance of its family living 
programs. This strategy to sneak sex education into schools gradually led to dilution of 
the message. By the end of the 1950s, family life courses were the common form of sex 
education, but ASHA became less interested in promoting any form of school-based 
programs and more interested in focusing on research and policy questions.326 
Post-war family life educators and developing social health advocates saw the 
family as critical to society and argued that it should be the focus of the efforts of social 
science experts. In contrast to the pre-World War II social hygiene, the post war 
movement saw families as an imperiled social institution. The family life movement 
reflected a degree of continuity with older eugenics health education of the 1930s and 
1940s, under the new pronatalist ideology expressed in the 1947 AMA Sex Education 
Curriculum and the Indiana Plan.327 The family life movement reflected this broad 
cultural focus on reproductive morality, combining sex education and pronatalist ideas.328  
Despite the continuities, the language changed from a focus on individual 
responsibility in 1930s to an increased focus on family and marriage, as well as a shift 
away from biology, disease, and heredity towards marriage, dating, and interpersonal 
relations. During the 1950s, family living focused less on lecture and more on teacher-
student dialog and preparation for cultural gender norms. While eugenicists focused on 
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providing education to young students prior to puberty, family life’s focus on marriage 
limited most of the teaching to high school students. As opposed to segregated classes in 
hygiene courses, family living encouraged young men and women to receive instruction 
together to build understanding of each other’s perspectives and to learn to communicate 
with each other around these topics. Reflecting shifts in gender roles from the 
Progressive-Era campaigns that targeted young men, young women bore the primary 
responsibility for both their own purity as well as taming young men’s sexual appetites.329 
 
Antibiotic and Sexual Revolutions in Sex Education in Indiana 
The upheavals of the 1960s, referred to as a sexual revolution, changed gender 
roles, influenced race relations, flamed generational conflict, and exacerbated the clash of 
church and state—stacked one on top of another. The ideology of the sexual revolution 
had its origins in an intellectual shift of late 1940s, with the Kinsey report and cultural 
productions such as Playboy magazine.330 This cultural revolution drew upon 
fundamental changes in the very societal areas that sex education focused on—gender, 
family sexuality, and youth autonomy. As white students entered college campuses, they 
expressed their growing dissatisfaction with inherited middle-class values and moral 
codes through numerous forms of formal and informal protests. The youth revolt 
appeared to be tearing down all of society’s values, and no one had enough distance to 
explain why it was all happening at once.331 In 1960, “the pill,” the first form of oral 
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contraceptive, arrived at a moment of epochal social change and became, for many, an 
explanation for the inexplicable. Some conservatives blamed the pill for unleashing the 
sexual revolution, despite its being legally restricted to married women in most states. 
Birth control activists hoped it would strengthen marriages by preventing the strains of 
unplanned pregnancies at the same time that critics charged that the pill would cause the 
breakdown of the family.332 While dismissed by conservative adults as merely hedonistic, 
the sexual revolution developed a new morality of expressing love through sexual 
expression without fear of unintended pregnancy and a related value in self-expression.333 
In 1960, the American Social Hygiene Association and SHA both changed the 
“H” in their names from hygiene to health. Though changed in name, ASHA continued to 
focus on venereal disease prevention efforts, particularly collecting statistics, publishing 
research information, and connecting venereal disease to other social issues such as illicit 
drug use. ASHA focused almost solely on venereal disease public education campaigns 
with its local affiliates, including in Indianapolis.334 Likewise, the newly named 
Indianapolis Social Heath Association gradually transitioned from a broad-based “social 
hygiene” movement, with adolescent sex education as a part of its broader efforts, to 
“promoting education for family living for children and parent groups.”335 Unlike the 
ASHA, this shift in the SHA was more than semantic and led to changes in staffing, 
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governance, mission, and pedagogy. SHA elected fewer physicians and more educators 
and community activists to the board.336 Institutionally, SHA still aligned closely with 
ASHA. As a local affiliate organization, SHA distributed ASHA brochures, radio 
programs, and public service announcements against venereal disease. Unlike the ASHA, 
SHA did not abandon school-based sex education in favor of the less controversial focus 
on venereal disease, but instead increased its school lessons.337  
SHA director Roberta West Nicholson retired in 1960. The new director, 
Elizabeth Noland Jackson, reflected a transition not only in leadership but also in 
perspective and approval.338 Nicholson received her training as a sex education teacher 
prior to coming to SHA. She was passionate about focusing SHA on school-based 
education programming. Jackson was interested in both reaching individual students, but 
knew also knew that SHA needed to focus on broad-based curriculum reform. Marking 
this change, the organization went from two thousand parents and adults served in 1961 
to more than fifteen thousand central Indiana students and parents served in 1962.339 Due 
to continued United Fund support, SHA remained financially stable, which contributed to 
the group’s longevity. The membership model, followed elsewhere by many social 
hygiene and later social health groups, was more difficult to sustain.340 Ruben Behlmer, 
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IPS teacher and author of From Teens to Marriage, worked with SHA to draft the 1960 
report on Family Life Education in Indiana that called for increased state and local 
funding for sex education and new state standards.341 Reflecting on the health and family 
life models, SHA’s Jackson said that, “the problem of lowering the rate of venereal 
disease in young people goes far deeper than simple health education,” arguing instead 
for campaigns of “wholesome, basic education about human growth and human 
reproduction, properly placed in a moral framework.” SHA would have to “dispel much 
of the misinformation our youngsters have picked up,” even if the education was from 
parents or religious leaders, Jackson continued, “to help set them straight in their thinking 
along these lines.”342 She focused on school-based sex education, believing that 
knowledge about the reproductive system and other parts of the body would change 
behavior, prevent the spread of sexually transmitted diseases, and lead to happier 
relationships.343  
With ASHA no longer supporting sex education, SHA’s Jackson developed her 
own curriculum for school-based programs focused on presenting medically-accurate 
information in an open manner and allowing students to ask questions about the issues 
concerning them. Teachers and school administrators approached the organization to 
schedule programming; SHA did not openly solicit schools. At first, Jackson taught all of 
the programs, but by the end of the 1960s, rising demand caused the organization to hire 
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additional teachers for the first time.344 While the 1950s family life programs had focused 
on high school students, by 1962 SHA advocated that sex education start in elementary 
school, generally in the fourth grade. These elementary-school sessions focused on 
families and the biological and emotional changes occurring at puberty. In gender-
segregated classrooms, students watched a short film followed by discussions led by a 
SHA teacher. To generate discussion and build rapport with the students, teachers used a 
question box for students to submit anonymous questions, or if students felt comfortable, 
they would ask their own questions. This question-asking and discussion was central to 
Jackson’s pedagogical approach because it undermined the older idea of expertise and 
promoted open dialog.345 For Jackson, the range and general naiveté of student questions 
proved that parents and other organizations were not providing adequate sex education. 
In addition to allowing student-directed learning, answering student questions allowed 
teachers to talk about topics that are more controversial that students were interested in, 
such as masturbation that the teachers did not generally cover in the formal curriculum 
presented to parents. For Jackson, the students’ questions proved their general lack of 
knowledge in many aspects of human sexuality and helped to shape lesson planning.346 
As teaching was becoming an increasingly important part of its operations, SHA started 
to charge money for school programs and films, but it could still afford to provide 
programming for schools unable to pay. Jackson encouraged a shift from one-time-only 
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sessions to a progressive set of courses through several grades.347 SHA provided 
programs in IPS on a school-by-school basis, dependent upon the interest of teachers, 
administrators, or parents in each school. 
By 1965, despite these increases in programming and a growing national 
consensus on the need, school-based sex education was at one of the lowest points 
nationally in the twentieth century. The ASHA and many individual school districts shied 
away from including it in their classrooms. Nationally, sex education, where it was even 
offered, varied considerably by school system and even within a school.348 Conducting a 
federal review of the existing sex education curricula in 1967, Family Life Professor 
Eleanore B. Luckey dismissed the “debates” over sex education curriculum and argued, 
“No educator on either side of the fence—if unfortunately there were a fence—defends 
this kind of cleavage nor wants it.” She directed the federal government towards a 
position where sex was “best presented when it is seen in a variety of settings—
physiological, psychological, social, moral, artistic, and so on.”349 
This tentative expansion and retrenchment could be seen in IPS. In 1963, IPS 
decided that family life courses would no longer fulfill health graduation requirements, 
which marked a major setback for SHA. During the 1960s, IPS began to face major 
challenges including racial segregation, economic decline, and increasing dropout rates. 
Karl R. Kalp, then associate superintendent of IPS, served on the SHA board from 1965 
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to 1968 and supported looking into the sex education programs in IPS schools. By 1965, 
only eight percent of the total IPS enrollment received any form of sex education, 
predominantly in the form of after-school programs in the high schools.350 Over SHA 
objections, IPS continued to offer sex education programs only during after-school hours 
when invited by the PTA.351 Faced with an increasingly conservative political climate, 
Kalp resigned his seat on the SHA board in 1969 and began to challenge even the limited 
presentation of sex education, writing "are we questioning morals when we place 
emphasis on venereal disease or sex education?"352 His leadership position in IPS stopped 
expansion, despite the participation of IPS teachers such as Behlmer in the national 
movement. 
To reach as many students as possible, SHA needed to build general support in 
the community and improve program consistency. SHA avoided local and national 
controversy over its curriculum by building public media campaigns and local support 
with the medical and political establishment in the city.353 Jackson worked directly with 
the religious community, presenting sessions on SHA’s sex education classes to church 
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groups. Though these public programs sparked some opposition, they had a net positive 
impact by stimulating demand for SHA programming.354  
To further the effort, or even to prevent the reverses seen in IPS, SHA needed to 
be able to not only expand into individual classrooms, but also get its curriculum adopted 
systematically into school corporations through state legislation, textbooks, or school 
corporation-wide sex education programs. Indiana did not have state standards for sex 
education and SHA’s attempts to get the state to adopt guidelines stalled due to local 
opposition. Jackson served on the Indiana State Board of Education committee in 1966 to 
revise curriculum guides for health and safety, family life, and venereal disease 
education. The Indiana guidelines endorsed sex education but did not to require it. These 
new guidelines did not cause IPS to reverse its policy change that required sex education 
to be held after school, as opposed to during the regular school day.355 
Jackson hoped that starting with parent groups, teachers, and administrative 
officials would build a broad base of support for sex education and prevent unilateral 
decisions by principals and superintendents to limit sex education, as seen in IPS.356 
While she had long worked with individual teachers, textbooks were a more efficient 
means to reach a broader audience—across Indiana and the nation. In the mid-1960s, 
there were few textbook alternatives to the family life curriculum. This curriculum gap 
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provided a perfect opportunity for SHA to expand its reach and take SHA’s model to a 
national audience.  
 
 
 
Pike Plan 
In 1967, the Social Health Association of Indianapolis and Central Indiana (SHA) 
literally wrote the book on modern sex education, not only following broader national 
trends, but also creating a new pedagogy. In 1967, SHA Executive Director Elizabeth 
Noland Jackson and Indianapolis teacher and principal of George Washington High 
School Cloyd Julian wrote what became the popular textbook Modern Sex Education for 
publishing giant Holt, Reinhart and Winston. This text drew upon the successful Pike 
Plan, an integrated six-week sex education curriculum by SHA for the first through tenth 
grades implemented in Indiana’s Pike Township Metropolitan School District in 1965. 
These curricula broke from earlier social hygiene and family life education that had 
previously promoted by SHA and similar organizations across the country.357 (Pike 
Metropolitan School District served a portion of suburban Indianapolis in the far 
northwestern portion of the metropolitan area.) 
Though sharing the same authors and contents, Modern Sex Education went into 
national distribution for more than twenty years and the Pike Plan ended with a court 
injunction to stop teaching the program. The differing fates for virtually the same 
curricula complicate the idea that opposition or support of sex education, suggested by 
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historians Jeffery Moran and Janice Irvine in their studies of the history of sex education, 
was always rooted in the materials’ content.358 The curriculum and the lawsuit both 
demonstrate the importance of the cultural and political work of sex education, as 
opposed to the education function of information about the body. Both the sex education 
curriculum as well as the protests can be viewed as responses to the profound changes in 
gender and cultural ideals about family, often referred to as the sexual revolution, and 
both created and responded to these social changes.359 As opposed to historians who 
emphasize the opposition and the divisiveness of sex education, Indiana’s experience 
suggests that both the support for and opposition to sex education were similar reactions 
to the cultural changes and reflected a growing consensus of the power of sex education. 
Pike Township Metropolitan School District, in the northwest corner of 
Indianapolis, and SHA developed an integrated sex education program in 1965.360 Prior 
to 1963, sex education in Pike Township had taken the form of intermittent puberty 
lectures and the showing of a nationally distributed human growth film. The District 
approached SHA in response to requests made by parents in April 1963. Since the 
1950s, school districts across the country experimented with developing their own 
curriculum units. Max Shaw, superintendent of Pike Township, acted on the parents’ 
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interests and hoped to work with SHA to develop a successful model for the changing 
social landscape.  
SHA and Pike Township relied on “special contributions” from parents, 
teachers, administrators, and community leaders to develop the curriculum.361 The 
community and parental involvement, called the “Lay Advisory Committee in the 
Development of a Sex Education Program,” worked throughout 1964 to review 
materials, films, and methods of presentation. They hoped to build support in the 
community for the “wholesome attitudes and responsible behavior in the process of 
learning the biological facts appropriate to their developmental level.” To spread the 
information, the School District, Lay Advisory Committee, and SHA sponsored what 
they called study sessions to allow “each home, church and community organization” 
the opportunity to participate in curricular development and to “better understand and 
better guide its children in this sensitive area of development.”362 While SHA clearly 
made efforts to involve the community, it’s labeling of the “Lay Advisory Committee” 
established SHA and Pike Township officials as the experts on sex education and the 
community members and parents in an “advisory” role. As an advisory committee, it 
was never asked to formally endorse or vote on the final plan, called the Pike Plan, and 
the curriculum model included only the general parameters for each lesson, not the 
detailed lesson content.363  
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As implemented, the Pike Plan taught students through developmentally 
sequenced topics that ranged from an overall view of family life for first graders, to 
boy/girl relationships for tenth graders. School officials promoted the experiment as “an 
extension of a successful program which has consistently evidenced cooperation among 
school, home, and community for many years.”364 It was similar to SHA’s independent 
classroom presentations; Jackson and other instructors lead two-to-three day units that 
included key objectives, review activities, major concepts, and follow-up activities. 
Classroom teachers received in-service training on the curriculum that SHA would 
present to improve familiarity with and to assist in integrating into larger health education 
plans. Teachers often reported feeling unprepared to teach units on sex education or 
answer questions related to sex, based on their university training.365 Due to this lack of 
training and discomfort, teachers often did not teach the suggested information. SHA felt 
that bringing in outside experts served to ensure material would be covered and helped to 
build comfort by classroom teachers to continue the discussions.366  
Pike Plan reflected SHA’s signature style, with each lesson based on the growing 
body of research coming out of the field of child psychology on students’ psychosexual 
development.367 The lesson plan detailed films from Happy Little Hamsters in Grade 1 to 
Worth Waiting For in Grade 10. The follow-up activities included community-based field 
trips and projects such as a visit to the farm (Grade 2) to developing venereal disease 
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posters (Grade 8).368 The first and second grade units focused on health education, such as 
the “nose-blowing problem,” placed in the context of families and gender roles. In Grade 
1, for example, the discussion of families made a point to include “one-parent families, 
step-fathers and step-mothers, aunts, uncles and grandparents,” families not generally 
covered in earlier family life courses. Second graders learned to “say no to strangers.” 
Third graders learned that boys were “larger, stronger and have special responsibilities 
and jobs in classrooms and at home,” while girls were “more patient” leading to their 
“different” roles. In fourth grade, students saw the 1963 Miracle of Reproduction film 
with in utero photography. In the fifth grade, students were separated by gender and 
shown films on “adolescent development and changes” with an emphasis on “scientific 
attitude, scientific terminology, and responsibility.” The curriculum directed teachers to 
give out brochures.369 The sixth graders watched the iconic 1947 film Human Growth, 
one of the first sex education films shown widely in American schools to an estimated 
two million students.370 Grade Seven’s lessons returned to gender-segregated classrooms 
to learn the behavioral and emotional changes of puberty, including information on the 
opposite sex. Grade Eight focused on the social and emotional aspects of venereal disease 
through role-play activities, panel discussion, and the Indiana State Board of Education 
film Making Friends. In Grade 9, students focused on the “medical and social menace of 
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venereal disease,” and viewed films from the ASHA on syphilis as well as prenatal 
development and childbirth.371  
From 1965 to 1969, Pike Township implemented the curriculum with little 
public comment and few parent withdrawals.372 Each year, SHA gave parents, 
administrators, and teachers the opportunity to review the curriculum and materials 
used in the courses. Parents had the right to exclude their children from participation.373 
The Pike Plan received state and national attention, and SHA shared the curriculum 
with other school corporations seeking to duplicate the program. Shaw served on the 
SHA board from 1966 to 1969 and began his term as president in 1969.374 
 
Modern Sex Education 
Capitalizing on the success of the Pike Plan, SHA continued its curriculum 
reform efforts with the textbook Modern Sex Education in 1967. The textbook publisher 
Holt, Reinhart and Winston, trying to expand its portfolio, approached SHA Executive 
Director Jackson in 1965 to write a new type of textbook for schools, based on Indiana’s 
model. Holt hoped to expand its market through producing “modern” textbooks to 
compete with textbooks then on the market.375 In contrast to existing family living texts 
focused on high school students, Modern Sex Education targeted both middle and high 
school students. The seventy-five page book contained seven short units on sex 
education, compared to the other more than three hundred fifty-page high school 
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textbooks on the market. Modern Sex Education chapters included readings, activities, 
comprehension questions, family discussion, and suggested resources. In addition to 
thematic chapters, the book featured a glossary, “question, and answer section" to help 
facilitate the frank discussion central to SHA’s teaching methods. (See Table 4.1) The 
graphs, photos, and biological models contained more diverse representations of ideal 
families and relationships including photographs of African American couples and single 
mothers.376 
 
Table 4.1 Comparison of Pike Plan and Modern Sex Education Curricula. 
Modern Sex Education Pike Plan 
Chapter 1 Sex in this Changing World Grade 1 Overall view of Family Life 
Grade 2 Family responsibility differs from 
Animal Reproduction 
Grade 3 Comparison of human and animal 
birth 
Grade 4 Miracle of Reproduction 
Chapter 2 Crucial Changing Years Grade 5 Adolescent Development (non-
coed) 
Chapter 3 Human Reproduction Grade 6 Biological facts of human 
reproduction 
Chapter 4 Interpersonal Relationships Grade 7 Adolescent Development of the 
opposite sex (non-coed) 
Chapter 5 The Misuse of Sex Grade 8 Psychological aspects of venereal 
disease 
Chapter 6 Venereal Disease Grade 9 Sociological aspects of venereal 
disease 
Chapter 7 Setting Acceptable Standards Grade 10 Boy-Girl Relationships 
 
Holt’s choice demonstrated Indiana’s national leadership, as well as the entrance 
of a new expert into sex education—teachers. Jackson approached IPS’s Cloyd Julian to 
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co-author the text. Julian came to George Washington High School in Indianapolis in 
1937 as a football coach and health teacher and went on to be principal until 1977. His 
community status helped build support for increasing Family Life Curriculum in IPS, 
though IPS’s 1965 decision to limit sex education made his inclusion on the project 
incongruous.377 Previous sex education texts generally relied on academic, medical, or 
religious expertise, but with the growth of school-based education, teachers became the 
new experts. Family life textbooks, such as McGraw-Hill’s Your Marriage and Family 
Living, drew on the expertise of academic sociologists. In addition, these structured texts 
and lessons helped improve classroom teacher’s confidence in approaching “sex” 
education on their own. In the 1960s, schools increasingly adopted sex education 
textbooks that provided standardized lessons, which included films and supplemental 
materials.378 
Modern Sex Education sought to remove the “mystery and superstition” from the 
body and the importance of “sex in the changing world.”379 The primary objective was to 
teach adolescents that sex was more than just anatomy, reproduction, and marriage but 
related to their individual emotional lives. In this “nuclear age,” the writers asserted, 
“parents, educators, clergy, and community leaders” agreed, “modern youth must not 
grow up uninformed about reproduction, sex, and sexuality.”380 It made the teen as the 
local decision-maker and acknowledged the growing cultural pressure of peers, 
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conflicting messages from advertisers, and changing societal norms. Throughout the text 
and teaching instructions, the authors focused on the new challenges of the “changing 
world and the need for each young person to find his place among the challenges of a 
changing society.”381 Through open-ended questions and discussions, the lessons 
encouraged students to define their own values. Modern Sex Education organized the 
coverage of topics in the same ways as the Pike Plan, with the idea that many of the 
students might not have received any sex education in elementary school. (See Table 4.1) 
Targeting middle and high school students allowed the early chapters to contain more in-
depth exploration of some of the subjects than the Pike Plan. (See Table 4.1) As an 
example of the differences from family life texts that only alluded to sexual intercourse, 
Modern Sex Education presented a frank definition of sexual intercourse: 
The father's penis becomes erect when sexually stimulated and is placed in 
the vagina of the mother. While the bodies are thus joined, a climax of 
sexual excitement may be reached. Muscular contractions called 
ejaculations force the semen, which contains hundreds of millions of 
sperm cells, into the vagina of the mother near the opening of the cervix.382 
 
This definition broke from the past by speaking frankly of the sex act and mentions 
sexual stimulation. It also showed the influence of the family life education because it 
placed the sex within marriage by using of the terms “mother” and “father” to describe 
the sex act participants.383 
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In addition to the textbook, Julian and Jackson wrote the Teacher’s Edition that 
included teaching suggestions as well as tips for introducing sex education curriculum 
into a school district. Based on SHA’s field-testing, the Teacher’s Edition included 
suggested questions, movies, and supplemental materials.384 Based on SHA’s experience 
with the Pike Plan, the authors suggested working through administrators, teachers, 
community, and parent groups to add a new unit on sex education. The authors 
encouraged teachers to be sincere and conscientious in approaching the material, “but if 
purpose and methods are not carefully planned” they may invoke the ire of parents, 
thereby shifting the blame for controversy away from the authors.385 
The Teacher's Edition showed how SHA presented its lessons in Indiana and 
taught teachers across the country to navigate “these choppy seas.”386 In terms of 
educational goals, the “major concepts” section defined the key messages that linked to 
the “suggested answers” section of the teaching guide. For example in Chapter 1, “Sex in 
this Changing World,” the Teacher’s Edition identified a major concept “6. Young 
people face a rapidly changing society. Old values are being questioned.” The “review 
and discussion section” reinforced this concept with the question.  
 
4. What changes in our accepted way of life are taking place in the world?  
Answer: Many social changes are taking place today. The explosion of 
knowledge has accelerated the tempo of education; population is more 
mobile… young people have more freedom; many sex taboos have been 
broken down; society in general has become more permissive.387  
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Modern Sex Education was a success; the publishers printed numerous editions 
until 1988.388 The text signaled new ideas in sexuality education but reflected a growing 
need for a standard text that could be implemented in schools across the country to avoid 
local controversy. Schools adopted many textbooks, such as math, for district-wide use, 
while health teachers used a variety of materials due to the limited specific state standards 
directing their choices. As opposed to Pike Township’s process of developing special 
lessons, schools could adopt these texts as part of its regular textbook adoption without 
drawing public attention or ire. For example, in 1970 middle and high school health and 
physical education teacher Nancy Haskell, a future director of SHA, made the unilateral 
decision to add a unit on human sexuality to her Plainfield, Indiana high school health 
class.389 Her first step was to introduce a student question box, so that students could 
anonymously ask their questions. She gradually developed her own unit to present 
information, as opposed to just responding to questions.390 She initially used materials 
that she developed on her own, and then looked for outside resources such as from the 
Indiana State Board of Health. In addition to using this curriculum, she used a text 
developed by the Indiana State Board of Health to deal with venereal disease and illegal 
drugs. Haskell also sought guidance and borrowed films from SHA, as well as having 
Jackson present her programs. After developing the Plainfield unit, she encouraged the 
other health teachers in the district to use it. Eventually the district purchased copies of 
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Modern Sex Education, which were similar to the materials that Plainfield teachers had 
already been using.
 Significantly, none of Haskell’s steps to introduce sex education 
required approval at the state, corporation, or even parental level.391  
SHA wanted Indiana Board of Education to adopt statewide guidelines to avoid 
disparate programs among schools; Indiana, however, failed to act.392 Despite its national 
leadership, Indiana did not have any state standards for sex education beyond the general 
discussion in the 1966 revised Indiana health curricula.393 In 1969, SHA completed a 
“Survey of Curriculum Offerings for Sex Education in IPS,” showing a variety of 
different programs in one school system and its connections to national standards. The 
report found that, from 1966 to 1969, there were forty-seven elementary school programs 
serving 18,169 students, and fifty-six sessions with 3,118 parents at a cost of less than 
one thousand dollars. Despite the report, IPS made no changes to district policy, leaving a 
wide variety of different curricula at the various schools.394 
 
1969: The Challenge to the Pike Plan 
1969 was a cultural tipping point. Just as SHA was expanding its effort in sex 
education reform, in America, in the words of historian Rob Kirkpatrick, it was “the year 
that changed everything,” with many of the cultural changes spreading from intellectuals 
and sexual revolutionaries into mainstream America at the same time that the growing 
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conservative ferment led to seismic political backlash.395 In the area of sexual liberation, 
1969 is remembered for Woodstock concert and the Stonewall Riots. The same cultural 
changes that seemed to some as justifying the need for new sex education strategies were 
also seen as evidence by others of the dangers of sex education being removed from the 
family environment. Sex education seemed to some, like SHA’s Jackson, to be a 
necessary in a period of sexual liberalism, but a growing number of others saw it as an 
example of an impending cultural crisis. The election of Republican Richard Nixon as 
President in 1968 realigned American politics and permanently disrupted the New Deal 
Coalition that had dominated presidential politics for more than thirty years.396 
During the same time that SHA was writing the more liberal book on Modern Sex 
Education, other Hoosiers were taking a leading position in a national conservative 
movement that threatened to undermine all of SHA's progress. SHA's strategy focused on 
close community work, long the hallmark of the American educational system, but 
national political issues increasingly entered into the decision-making even on the local 
level.397 In 1958, Robert W. Welch Jr. had organized a group of twelve conservative 
business leaders and political activists from across the country to meet in the Indianapolis 
home of Marguerite Dice to form the John Birch Society. Dice was the National Vice-
Chairman of Minute Women of the U.S.A.398 By March 1961, the society had more than 
one hundred thousand members, twenty staff in its national office, and thirty field 
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coordinators to build local groups. The society developed many grassroots strategies 
including educational meetings, letter-writing campaigns, and local issue outreach 
committees.399 Due to its strong anti-communist rhetoric, the society linked its crusade 
against the sexual revolution directly to the war on communism. In Indiana, the John 
Birch Society continued to grow and made national headlines when in early 1966 it 
requested that the Indiana General Assembly investigate campus groups the members 
termed communist and pro-communist.400 By 1968, conservatives made substantial in-
roads in the state. Nixon swept Indiana and returned to a Republican to the Indiana 
Governor’s Mansion after a decade of Democratic control. The growing number of 
conservative political advocacy groups used a grassroots strategy to blend earlier Cold 
War rhetoric with opposition to social liberalism, called the “New Right.”401 
The entry of state and local governments into sex education, through funding for 
sex education and local school adoption of sex education textbooks meant that the term 
                                                          
399
 The John Birch Society was founded by Welch in Indianapolis in December 1958. The founders named 
the group after an American Baptist missionary killed by communist forces in China in August 1945 and 
whom they considered the first American casualty of the Cold War. “A New Kind of Conservatism: The 
John Birch Society,” Jonathan Schoenwald, A Time for Choosing : The Rise of Modern American 
Conservatism (New York: Oxford University Press, 2001). 
400
 Bodenhamer, et. al, The Encyclopedia of Indianapolis, 896–897. 
401
 I followed Irvine’s use of the terms New Right and Religious Right to describe conservative Christian 
political factions that supported  socially conservative policies (Irvine, Talk About Sex.). As the religious 
right grew, Republican Party leaders reached out to incorporate the groups into electoral politics between 
1965 and 1970, referred to as the “New Right.” After this alliance, the distinction between the terms 
diminished. These are just two of a number of terms such as the Christian Crusade, Christian Coalition, and 
Moral Majority used at the time. Leaders and adherents of the religious right apply its understanding of the 
teachings of Christianity to public policy, through exhortation, grassroots activism, or through attempting 
to change public policy. It is an informal coalition with a core of evangelical Protestants and Catholics as 
well as politically conservative mainline Protestants, Jews, and Mormons. The movement can be traced 
back to the 1940s and has been especially influential since the 1970s. A full exploration of this movement 
is beyond this project. For more, see Lisa McGirr, Suburban Warriors: The Origins of the New American 
Right (New Brunswick: Princeton University Press, 2001); Rick Perlstein, Before the Storm: Barry 
Goldwater and the Unmaking of the American Consensus (New York: Nation Books, 2009); Jerome L. 
Himmelstein, To the Right: The Transformation of American Conservatism (University of California Press, 
1992); William Martin, With God on Our Side: The Rise of the Religious Right in America (Broadway 
Books, 2005). 
121 
 
“family” took on political connotations. The language of sex pervaded the political 
debates as both the Left and the Right fought over the hearts and minds of the next 
generation. For many sex education advocates, such as the SHA, “protection of marriage 
and family” had been a cornerstone for decades by the late 1960s. Families, the key to 
SHA’s mission, were literately unraveling. Numerous legal, cultural, medical, and 
scientific changes came together in the 1960s and 1970s and changed the landscape of 
reproductive choice in the United States. In response, liberal grassroots movements 
pushed for acceptance of contraception, premarital sex, homosexuality, and the 
legalization of abortion. These changing perceptions and practices of sexuality reached 
mainstream, middle-class, and even middle-aged America as the mass media helped to 
spread new ideas. Involvement in the counterculture, feminist, and the gay rights 
movements linked the social and sexual changes to this political movement.402  
Across the country, the New Right established its claim to support of the 
American family and developed its “defense of family values” platform, which included 
opposition to sex education. In response to a perceived connection between changing 
sexual mores and sex education, local groups organized specifically to fight sex 
education. After successful battles in Anaheim, California, and Toms River, New Jersey, 
in 1968, New Right organizations seized on opposition to sex education as a possible 
national strategy. John Birch Society leader Welch formed MOTOREDE (Movement to 
Restore Decency) to preserve the “morals, manners, customs, traditions and values that 
have preserved our civilization.” To build national support for the issue, Welch 
approached Reverend Billy Hargis of the conservative organization Christian Crusade 
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who devoted significant coverage to the issue of sex education in his vast media system, 
including the 1968 bestselling book Is the Schoolhouse the Proper Place to Teach Raw 
Sex.403 Together, MOTOREDE and the John Birch Society led protests, funded numerous 
court cases, and garnered significant coverage in the national media. A new focus on 
grassroots-level controversies provoked national efforts to encourage and coordinate 
these local fights and battles to build a larger conservative movement. By the fall of 
1969, MOMS (Mothers Organized for Moral Stability) and MOTOREDE entered 
lawsuits in thirty states and successfully obtained injunctions to stop sex education. Also 
working at the state and national level, grassroots activists pushed the U. S. Congress to 
outlaw sex education in schools, and nineteen states were debating bills that would limit 
or prohibit sex education in schools.404 
Given the growing national movement, it is perhaps surprising it took so long to 
reach Indiana. By the fall of 1969, Indianapolis’s office of the John Birch Society saw the 
Pike Plan as another part of the elaborate communist conspiracy to undermine American 
society.405 This led the organization to begin to speak out against the activities of SHA, as 
well as other groups such as Planned Parenthood, as promoting immorality, depravity, 
and communism. SHA’s lessons shared little with the image of sex education presented 
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by conservative critics.406 Though Jackson and SHA were accused of promoting 
homosexuality and masturbation, these subjects were not addressed directly in the 
curriculum. Despite the furor, United Way continued to support the organization and sex 
education classes went on across the city without interruption. To generate support for the 
conservative cause, the Greater Indianapolis Committee of Concerned Citizens for 
Responsibility in Sex Education conducted rallies and educational campaigns against sex 
education in the summer of 1969. For the new group, sex education in schools appeared 
to be just one additional attempt to “take away the role of parents in a child's upbringing” 
and threatened to introduce a “more liberal view of morality.”407 These new morality 
debates about broader cultural decline, according to Janice Irvine’s Talk about Sex, 
created “a volatile emotional climate and mobilize[d] people to action.”408 Indianapolis 
chapters of the John Birch Society’s MOTEREDE expressed fears about the implications 
of sex education for changes in morals and values.409  
Within Pike Township, a small number of parents organized to put a stop to the 
Pike Plan and threatened to undermine all of SHA’s work.410 Due to the Pike Plan’s 
national reputation and Pike Superintendent Shaw’s position as president of the SHA 
board, this battle appeared to MOTEREDE to have the potential for the most media 
attention. In December 1969, a newly organized group, the “Concerned Parents of Pike 
Township," comprising four parents, filed a lawsuit against Pike Township Schools and 
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SHA to stop the Pike Plan permanently in Pike Township schools. With early success, 
they received an immediate injunction to stop sex education in the district, pending the 
result of the lawsuit.411 The Concerned Parents of Pike Township’s lawsuit charged that 
the Pike Plan sex education curriculum failed to emphasize morality and the books used 
were obscene, glorified immorality and sexual deviation, including homosexuality, and 
contributed to the delinquency of minors. Despite claims published in the media, the Pike 
Plan had no discussion of contraception, homosexuality, abortion, or descriptions of 
positions for sexual intercourse.412 SHA Board president and Pike Superintendent Shaw 
defended the sex education curriculum as an appropriate one for the school system. Pike 
Township and SHA fought the injunction with the argument that they had established a 
process for public comments and the suing parents had not participated.413 Shaw rebutted 
that only four parents brought the lawsuit, and district surveys showed overwhelming 
approval by parents. In fact, eighty-six percent of Pike Township parents responding to 
the survey supported the curriculum, even after the lawsuit.414  
In response to the widespread controversy, the Indiana Department of Public 
Instruction began the process to establish statewide guidelines for sex education in 
December 1969. State Superintendent Richard Wells asked SHA’s Jackson and IPS 
teacher and SHA board member Rueben Behlmer to work on the committee with other 
education and community representatives, including conservative leader Indiana Senator 
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Joan Gubbins.415 The committee included all of the rival experts in adolescent sexuality 
including a rabbi, a mother, “a housewife,” a physician, a school nurse, a representative 
of the Indiana Congress of Parents and Teachers, and a hospital administrator.416 
Reflecting the spirit of contentiousness, the committee split evenly over whether even to 
recommend guidelines, prompting Indiana Superintendent Wells to cast the deciding vote 
in favor of adoption in June 1970.417 
The furor ironically forced the Indiana Department of Public Instruction to 
produce the state’s first set of standards endorsing sex education and committed the state 
to a role in sex education. The guidelines that Jackson termed “the most ill-contrived, 
non-sequitur, non-educationally-oriented guidelines in these whole United States,” 
satisfied no one.418 For example, the guidelines stated that no human reproduction could 
be taught in grades one through six and when covered in upper grades teachers' should 
stress the wonder of the creation of life and its spiritual implications. The next guideline 
stated that schools could introduce topics on puberty at appropriate levels, undefined in 
the guidelines but considered by most educators as fourth grade. Many educators saw 
conflict between these two guidelines, as puberty often began in the fourth and fifth 
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grades, and yet teachers could not talk about puberty without discussing human 
reproduction. What concerned Jackson the most was that these guidelines limited the 
responses of instructors who encouraged students to feel comfortable and to ask anything, 
and the guidelines hampered the freedom of teachers to answer questions completely and 
honestly.419 Across Indiana, many educators felt that the new state guidelines raised more 
questions than they answered. IPS required any sex education or family life programs to 
occur during non-school hours and to be sponsored by parent-teacher organizations. This 
clearly attempted to shield IPS from liability for the program but contradicted the 
guidelines’ recommendation to integrate sex education into the regular curriculum.420  
The local courts supported Pike Township SHA, though largely on technical 
grounds. The court dismissed the Concerns Parents of Pike Township lawsuit in August 
of 1970 on the grounds that school system's sex education plan was revised each year. 
The 1970 revisions were based on the new Indiana standards, and thus a court ruling 
could not be made on a plan that no longer existed.421 The lawsuit did not stop sex 
education in Pike Township schools. Once revised, the Concerned Parents of Pike 
Township accepted the newly established curriculum.422 
Nationally, the other thirty lawsuits backed by MOTOREDE had mixed results. 
Unlike in Pike Township, the lawsuits stopped sex education in some districts. While the 
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John Birch Society did not win enough support for the passage of new national 
guidelines, it did succeed in getting twenty states to implement various forms of sex 
education guidelines.423 The lawsuits received tremendous media coverage, which helped 
build support for the New Right. As seen in Pike Township, it was not only through the 
lawsuit that only a small number of activists could have a significant impact, as it was not 
the lawsuit itself, but parental protest that changed the curriculum. MOTOREDE 
encouraged parents to approach school boards and superintendents to stop sex education 
at the district level, and it was successful in stopping programs at a number of schools, 
including Warren Township School District in Indianapolis.424 
The Pike lawsuit and the new state standards did not resolve the issue of sex 
education, but instead catalyzed the debate in Indiana. During the Pike Township crisis, 
SHA continued to promote its programs and present the image that “we are in business as 
usual and busy as usual.”425 SHA's 1969 Annual Report showed that the media attention 
actually increased the demand for school programs.426 Behind the scenes, however, 
SHA’s board debated the future direction of the agency. The lawsuit and media furor 
were the first challenges of this scale during the agency’s history. In addition, the agency 
was on its own, without support from ASHA or other educational groups in Indiana. 
When the leader of the cause, Jackson, had to step back from teaching and day-to-day 
operation of the agency in 1973, the board debated the future direction. The organization 
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decided to stay the course, based on support from its partner schools.427 Not all schools 
supported SHA. By 1974 IPS’s Superintendent Kalp issued an order that removed 
principals’ discretion in scheduling sex education programs and again required SHA 
programs to be after school, which made it difficult for many students who rode buses. 
Jackson attempted to encourage curricular reform in Indiana until the time of her death in 
November 1974.428 
Colleagues remembered her for her support of sex education with “invariable 
dignity and frankness.” Showing the growing distance, the ASHA made a memorial 
donation, but failed to offer Jackson a citation, while other Indiana educational groups 
and national educational groups recognized her for her leadership.429 Jackson received the 
first posthumous Distinguished Service to Families Award from the National Council on 
Family Relations for her “pioneering efforts in Indiana which served as an exemplary 
model for the field.”430 
Taking over after Jackson’s death, the new Executive Director Mary Hall Bond 
presented an image to parents and reporters of a small grandmotherly woman, but behind 
the scenes, she was a shrewd strategist who kept SHA alive during a tumultuous period of 
social upheaval. A Hoosier native, Bond never taught in public schools but worked in the 
publishing industry and a number of local non-profit agencies. In the press, she played up 
her experience as a mother and grandmother and tried to connect with contemporary 
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exasperated parents.431 Under her guidance, the SHA made the strategic decision to focus 
on its core mission of school-based sex education in Indiana, adding schools, including 
Indianapolis’s Warren Township in 1975.432 In September 1975, SHA changed its 
mission to “family life education, venereal disease education; encouraging the beginning 
and development of programs in these fields by schools, churches and other youth 
serving groups.” This new mission reflected the removal of parents as a primary target, 
and continuing to use the term family life as opposed to sex education.433 
The rupture between school-based and community-based prevention programs 
continued to grow during the 1960s and 1970s to the point that Indiana’s SHA broke its 
ties with the ASHA in 1975. ASHA had been instrumental in the formation of SHA in 
1938 and had relied on affiliates across the nation, such as SHA, to promote the 
education programs, but ASHA’s retreat from school programming required a new local 
educational and operational strategy.434 ASHA increasingly worked with state and federal 
governments and national philanthropic groups and less with local agencies. Family life 
educators came to Indianapolis from across the country for more than thirty years to 
observe Indiana’s programs, but with these national changes, visitors dwindled and ended 
by the late 1970s.435 SHA was one of a few remaining local groups connected to the 
national organization. In 1975, SHA eliminated its annual one thousand dollar affiliation 
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payment to ASHA, though Bond personally encouraged the board to continue to support 
the organization.436 Nationwide, changes in United Way funding structure made it 
difficult for the few remaining affiliate groups to continue to support ASHA.437 For 
example, ASHA affiliates in Kansas City and Dayton severed ties in 1975.438  
While similar to the comprehensive sex education movement in goals, SHA 
continued to support family life education and its pedagogical approach predated the 
emergence of the Sexuality Information and Education Council of the United States 
(SEICUS) and the comprehensive sex education movement. SIECUS was founded in in 
New York in 1964 by Dr. Mary Calderone, former medical director for the national 
Planned Parenthood Federation. SIECUS advocated for a more comprehensive approach 
to sexuality education through providing resources for professionals, parents, and the 
public. Calderone and her organization quickly came to be associated with this message 
of sex as a positive force, including human development, relationships, decision-making, 
abstinence, contraception, and disease prevention. As conceived, comprehensive sex 
education was a lifelong process of acquiring information and forming attitudes, beliefs, 
and values, which included age-appropriate, medically accurate information on a broad 
set of topics related to sexuality. This project was closely associated with the medical 
community, and shared a similar approach to Rice’s AMA sex education curriculum of 
the 1930s and 1940s.439 Comprehensive sex education endorsed an educational principle 
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that increasing information helps adolescents make responsible decisions to keep them 
safe and healthy. This health pedagogy tended not to recommend specific curricula. 
Instead, they provided information for local groups and schools to develop their own sex 
education programs, following the Planned Parenthood model. They advocated providing 
young people with complete, accurate, and age-appropriate sex education as tools to 
make informed decisions and build healthy relationships. SEICUS remained largely silent 
during the 1969 lawsuits and did not reach out to groups, such as SHA, to help support its 
fights.440  
By the late 1970s, the religious right became a potent force shifting the scapegoat 
from communism to “godless secular humanism” by declaring the family the “seed bed 
of virtue.”441 Opposition to abortion, the Equal Rights Amendment, pornography, sex 
education, and homosexuality drew upon the powerful idea of “cobelligerency,” a sense 
of solidarity in opposition to the forces of unbelief across theological distinctions and 
fused the language of religion, politics, and secular speech.442  
Indianapolis’s most vocal critic of sex education during the 1970s was Reverend 
Greg Dixon of the Indianapolis Baptist Temple. On the church's radio station WBRI 
(American Bible Radio Indianapolis), Dixon attacked SHA for not placing sex education 
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in the context of appropriate values. SHA defended its philosophy that sex education 
should be put in family values, but SHA did not feel it should moralize. SHA taught in 
the "context of families," and did not focus on "unusual life-styles. If someone asks a 
question along that line we answer as truthfully as possible, giving information, not 
opinions." However, for Dixon, mere information on masturbation, homosexuality, and 
sex education in general encouraged those activities and made them acceptable. SHA 
attempted to use the local media but Dixon’s unrelenting attacks forced SHA’s director 
Bond into a defensive position. No longer using ASHA venereal disease public service 
announcements, SHA received positive responses to locally produced spots. Across 
Indiana, a small number of vocal critics led local school boards who had used SHA in the 
past for sex education to vote to limit coverage of sex education. The work by this vocal 
minority stalled expansion both at the local and state level.443 SHA proposed a coalition 
of religious groups and other social service agencies in 1975. These "sexperts," the new 
derisive term for professional sex researchers, developed into a new partnership called 
the Indiana Family Life coalition. The more than thirty agencies participating including 
religious, educational, and reproductive rights groups such as Planned Parenthood, 
focused not on school-based education, instead on improving parents’ skills to educate 
their own children. In October 1975, the new coalition promoted joint efforts such as the 
first National Family Sex Education Week in November 1975, with workshops that 
highlighted its educational resources and programs.444 
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Conclusion 
Just as the Pike Plan lawsuit was dismissed without a legal decision on the 
obscenity of the curriculum, the question of who won the Indianapolis sex education war 
was unresolved in the court of public opinion, the school house, and at SHA. Both sides 
felt defeated, both sides felt they won. Both sides gained new supporters and enemies. 
Indiana’s experience was not a local exception but was exceptional because of its status 
on the national stage and the strength of the local organizations in withstanding the 
conservative challenges. Speaking of the national court cases, Irvine writes “the question 
of success or failure in the sixties sex education is impossible to answer.” Instead of 
tallying the court wins and losses, she stresses the “tangible consequences in the short 
term” and the shaping of the future of sex education.445 She points to the proliferation of 
public sexual speech and the place of Christian evangelicals and fundamentalist into the 
realm of sexual politics.446 This certainly held true in Indianapolis as sexual speech 
increased and Christian evangelicals increasingly battled against a range of causes.  
Not mentioned by Irvine, who was interested in the politics, was the role that the 
1960s lawsuits played in establishing sex education as within the purview of schools. 
Prior to the 1960s, ministers, public health officials, physicians, parents and professors all 
claimed to have a role in sex education.447 Schools from Maine to Alaska used Modern 
Sex Education into the 1980s until sex education took another cultural turn into debates 
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over abstinence. Increasingly out of step with national movements, however, SHA 
focused its efforts on Indianapolis and lost visibility on the national stage. Part of a broad 
national movement in the 1940s through the 1960s, SHA became one of the only local 
private not-for-profit agencies in the country to focus on school-based adolescent sex 
education.
 
With the Pike Plan and Modern Sex Education, SHA helped teachers across 
the country in much the same way it helped teachers like Haskell in Indiana.448  
As the reactions to the Pike Plan and Modern Sex Education demonstrated, 
labeling the lesson “family life” or “sex education” did not reflect the content and was 
not predictive of levels of support. The debates exposed the simultaneous increases in 
both nationwide and local control over sex education during the struggles to form a new 
consensus over curriculum. The committee—comprising teachers, physicians, parents, 
community activists, and religious leaders debated and recommended that sex be taught 
in the schools. Though controversial and contradictory, the new state standards this group 
devised reluctantly committed the state to a role in sex education.  
The failure to form a consensus, though perhaps inevitable, left a long dark 
shadow in Indiana.449 IPS, the state’s largest school district, with high levels of venereal 
disease and teen pregnancy, did not adopt district-wide sex education until 1988.450 
Nonetheless, lawsuits and other forms of protest by Indiana conservatives over sex 
education backfired and led to increased rates of sex education. One of the ways SHA 
was able to operate during this contentious period was because it developed its own 
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curriculum to fit the community standards. Ironically, SHA’s and others’ attempts to 
incorporate parent voices led sex education to become an area of school curriculum 
particularly vulnerable to parental protests. After 1975, SHA promoted its expertise in 
curriculum and teaching and limited its work with parents in developing curriculum. 
As the Right transformed from these single issue campaigns to broader 
organizations, many groups on the Left also banded together, often under the banner of 
Planned Parenthood. In this regard, Indiana’s experience was noticeably different from 
other states. Abandonment by ASHA and attacks by the Right actually drove SHA to 
seek out new partners. By 1975, the transformation from a social hygiene association to a 
social health educational agency was complete
137 
 
Chapter 5: Conclusion 
Beginning with the formation of the Indiana Society for Social Hygiene in 1907 
and continuing to the present, Indiana was a pathbreaker in sex education. Through a 
century of adaptation, Indiana leaders showed a tendency towards innovation in 
developing new approaches to sex education as opposed to adopting other national 
models. Indiana’s leadership adds an important local case study of sex education, 
focusing on the critical relationships between local conditions and innovation and 
implementation of sex education. Indiana’s focus on both partnerships and innovation 
proved the best strategy for adapting the social health message, curriculum, and operation 
in Indiana’s conservative climate and for taking a national leadership role.  
In terms of partnerships, Indiana has effectively used both public-private 
partnerships as well as local-national initiatives. In 1909, Hurty developed one of the first 
public-private partnerships in sex education in the nation through the publication of 
Social Hygiene vs. the Sexual Plagues, which have continued to the present as the most 
common sex education funding and implementation model.1 Initially under Hurty, and 
later Rice and SHA, Indiana demonstrated models of statewide collaboration between the 
state public health departments and schools in coordinated social health curriculum. From 
Hurty to Bond, Indiana sex educators developed national models for school corporations 
and private agencies planning for sex education curriculum. SHA developed a “modern” 
                                                          
1
 For different international models, see Zimmerman, Too Hot to Handle. For recent research into public-
private partnership research local and state teen pregnancy, AIDS, and sex education programs, see 
Norman A. Constantine, “Converging Evidence Leaves Policy Behind: Sex Education in the United 
States,” Journal of Adolescent Health 42, no. 4 (April 2008): 324–26; Pamela K. Kohler, Lisa E. Manhart, 
and William E. Lafferty, “Abstinence-Only and Comprehensive Sex Education and the Initiation of Sexual 
Activity and Teen Pregnancy,” Journal of Adolescent Health 42, no. 4 (April 1, 2008): 344–51. 
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formal sex education curriculum with a pedagogical approach based on student inquiry. 
All of these national innovations happened specifically within Indiana’s local context, 
particularly the strong eugenic and public health climate, and would have significant 
implications for how sex education would be taught across the nation.   
In terms of innovation, by 1974 SHA had evolved to the basic operational model 
for its social health education that they would follow for the next thirty-five years—
which would include some of the most vituperative national debates about sex education. 
The Indiana United Way’s support has allowed SHA to have the freedom to pursue its 
mission, even when it was unpopular. Over the course of its history, one of the most 
dramatic changes was from direct intervention and public health programs to school-
based education. Since 1942, SHA’s institutional stability allowed for successful 
innovation and implementation of school-based curriculum focusing on an increasingly 
broad understanding of social health and based on a pedagogical model that valued both 
expert presentation and student questions. By the 1960s, SHA transformed an initially 
limited family life educational program into a broad, systematic curriculum designed to 
empower youth. These programs have stayed at the core of the agency’s mission even as 
it has expanded beyond puberty and venereal disease. Though Indiana was alone in its 
operational model for public-private partnerships in the area of social health education, 
they were well within the national pattern where sex education was school based and 
locally controlled.  
Indiana’s success lay not only in its new and important ideas, but also in its 
adaptation to the shifting sexual contexts. Despite Indiana’s innovation, as SHA 
implemented its programs they were under many of same nation-wide social pressures 
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that caused national opposition to sex education. From antibiotics to the pill, sex 
education changed as medicine advanced and the needs of society changed, but not as 
directly as might be expected. “Behavior is less the product of new ideas,” said historians 
Joan Scott and Louise Tilly, “than of the effects of old ideas operating in new or 
changing contexts.”2 The cultural, scientific, and generational gaps between the changes 
in social values and school curricula in the area of sex education created inevitable 
clashes. The historical contexts and conflicting values and beliefs surrounding sexuality 
even influenced the production of new scientific and medical understandings of sex 
education.3  
Through the period after 1975, SHA saw steady growth though many of the early 
challenges continued to shape operations.4 Under Mary Hall Bond (1975–1986), the 
organization grew slowly but struggled to gain new school corporations, including the 
Indianapolis Public Schools, which continued to offer sex education on a school-by-
school basis.5 (See Figure 5.1) During the beginning of the AIDS crisis in 1983, despite a 
large national focus on sex education SHA saw declines in its school programming due to 
its more positive, comprehensive approach. By 1988, SHA regained momentum in their 
programming with a new Executive Director, Nancy Haskell (1988–2000), as well as 
                                                          
2
 Joan Wallach Scott and Louise A. Tilly, Women’s Work and the Family in Nineteenth-Century Europe 
(New York: Cambridge University Press, 1975), 4. 
3
 See for examples, Theodore M. Porter, Trust in Numbers: The Pursuit of Objectivity in Science and 
Public Life (Princeton: Princeton University Press, 1996); Nelly Oudshoorn, Beyond the Natural Body: An 
Archaeology of Sex Hormones (London: Routledge, 2003); Anne Fausto-Sterling, Sexing the Body: Gender 
Politics and the Construction of Sexuality, (New York: Basic Books, 2008). 
4
 As a part of the larger public history project, I have written on the later history of the agency. The 
following paragraphs are drawn from the larger project where I explore many of these themes in more 
depth and hope to continue this research in the future. Angela Potter, “Celebrating Eight Decades of 
Leading the Way for Kids: Social Health Association of Indiana, 1907–2013,” August 2015, SHACI 
Records.  
5
 Young, Social Health Association of Central Indiana, 58. 
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negotiations with IPS. The debates surrounding the AIDS crisis, which had challenged 
SHA a few years earlier, catalyzed negotiations with IPS to develop new curriculum. 
Once implementation began in the 1989–1990 school year, SHA saw a continued 
increase of students served. After the initial funding for the program declined, SHA had 
to seek out new revenue streams to support IPS programming. The new federal revenue 
streams for abstinence-only sex education would have required changes to SHA 
programming that limited the money’s use to puberty education, and perhaps more 
significantly introduced competition, particularly in the middle school environment.6 
After Haskell’s retirement in 2000, new Executive Director Brad Gumbert (2000–2002) 
successfully acquired existing outreach programs, the Youth at Risk (YAR) program, and 
the Community Action Group (CAG), that harkened back to the agency's roots in the 
fight against venereal disease. These programs lacked the mission affinity, however, with 
the adolescent sex education programming and were discontinued when Gumbert left the 
agency in August 2002.7  
Perhaps the most dramatic transition in SHA, under the leadership of Executive 
Director Michael Howe (2000–2007), was when the agency tripled its funding in just five 
days. This development illustrates the ongoing complexities of innovation and 
implementation. SHA developed a new role in IPS sex education that was unimaginable 
twenty years earlier by providing eight sessions to all IPS middle school students. SHA 
funded the program through grants from the Indiana State Board of Health, U. S. 
Department of Health and Human Services Department, and the Indiana Family Health 
                                                          
6
 See Figure 5.1. Potter, Oral History Haskell. 
7
 See Figure 5.1. Angela Potter, Oral History with Shelia Kanaby, August 19, 2014, SHACI Records. 
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Council.8 While the changes seemed to occur almost overnight, they required SHA to 
alter almost every part of its curriculum and operations in significant ways. Unlike his 
predecessors, Howe was less involved in program delivery and more focused on strategic 
planning, administration, and fundraising. For example, he created a new parent-educator 
position to expand parent programs.9 The new IPS Making a Difference! program’s focus 
on middle school students marks a return to a group largely abandoned during the 
contentious culture wars of the previous decade. While sex educators have always hoped 
that programs would make a difference in future behaviors—whether to reduce disease 
rates or improve marriages—the means to measure these impacts have always proved 
elusive. The Making a Difference! curriculum’s effectiveness has demonstrated success 
in improving short-term behaviors such as interpersonal communication as well as long-
term behaviors such as teen pregnancy rates.10 
When reflecting on his tenure at SHA, Howe viewed his most important legacy as 
embracing the breadth of the idea of “social health,” which had been at the core of the 
mission for more than sixty years.11 Since the earliest days of the social hygiene 
movement, the choice to exclude the word sex, central to the mission of the agency, has 
been both one of elision and inclusion. Underlying SHA’s story is the fundamental 
                                                          
8
 Michael Howe, “2013 State of Agency Report,” SHA Files. 
9
 Beginning in 2008, the agency also worked to standardize its lesson plans and have them medically 
certified. The Making a Difference! curriculum adopted by SHA in 2011 shares many similarities with the 
programs that SHA has used for years and is the only curriculum that currently can be used with both 
abstinence-only and comprehensive funding sources. For the first time in agency history, SHA used an 
increasing the number of visits, and incorporating communication and decision-making skills have 
increased the effectiveness of lessons. While the comprehensive versus abstinence-only debate continues to 
rage, there is a clear trend in the last decade towards research-based or evidence-based curricula and for 
access to state or federal funding.  
10
 For research on SHA curriculum, see J. B. Jemmott, L. S. Jemmott, and G.T. Fong, “Abstinence and 
Safer Sex HIV Risk-Reduction Interventions for African American Adolescents: A Randomized Controlled 
Trial.,” Journal of the American Medical Association 279, no. 19 (1998): 1529–36. 
11
 Potter, Oral History with Howe. 
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difference between social hygiene and health, namely that hygiene is a set of practices to 
prevent disease, while health is an internal state to promote wellness.12 Coming from 
outside of the sex education movement, Howe has been the first SHA director directly to 
confront the differences between social hygiene and sex education, though in different 
ways all of the leaders of sex education struggled to define what was healthy adolescent 
behavior. Looking carefully at Indiana’s experiences suggests a need for a 
reconsideration of the term “sex education” as primarily divisive and a more systematic 
examination of the historical importance of the ideology of health. For Howe, accepting a 
broader definition of social health opened new doors to opportunities and growth. He 
remained careful to broaden SHA’s mission in strategic ways, but moved his agency 
towards slowly embracing the full potential of the cultural power of wellness.13 
  
                                                          
12
 Conrad, “Wellness as Virtue.” 
13
 Howe, “2013 State of Agency Report;” Potter, Oral History with Howe. 
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Appendix 1: Organizations of the Adolescent Sex Education Movement in Indiana, 
1907-2013 
Name Dates Director 
Indiana Society for Social Hygiene 
(ISSH) 
1907-
1920 
Volunteers (John Hurty, Charles 
Woods) 
Indiana Council on Social Hygiene 1923 Indiana State Health Council under the 
leadership of Emma Liber 
Anti- Syphilis League of 
Indianapolis (Indiana Anti-Syphilis 
Committee) 
1938-
1939 
Volunteer 
Indiana Social Hygiene Association 
(ISAH) 
1939-
1942 
 
1946-
1954 
1939-1942: Volunteer 
 
 
1946-1954: Under auspices of Indiana 
Tuberculosis Association, 6 regional 
offices 
Indianapolis Social Hygiene 
Association (SHA) 
1942-
1960 
Roberta West Nicholson 
Indianapolis Social Health 
Association 
1960-
1962 
Elizabeth Jackson 
Social Health Association of 
Indianapolis and Marion County 
1962-
1976 
1962-1974 Elizabeth Jackson 
1974-1976  
Mary Hall Bond 
Social Health Association of 
Central Indiana in  
1976-
1999 
1974-1985 Mary Hall Bond 
1986-1988 Linda Weiland 
1988-1999 Nancy Haskell 
Social Health Association of 
Indiana 
2000-
Present 
 
 
 
 
Appendix 2: IUPUI Research Day Poster, “Ignorance is not Innocence”: The Social 
Health Association of Indiana and Adolescent Sex Education, 1907-2007 
 
 
 
 
 
Appendix 3: “Celebrating Eight Decades of Leading the Way for Kids," SHA 
exhibit 
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